@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE . B
COVER PAGE je;' £l FOR OFFICIAL USE ONLY
¥ i, }Ud L
Report must be le ible, typed or printed | ink and signed b ,. rE.
lheptreasurer (or dgsigna ad reco?d keepgr) and cangidate. Y 3, This Statement covers From: (Y| 1 1 1 g )
WMo T Day_Year Mo Day 'Ye[ar '
= 4 -
1. Committee 1.D. Number i 4. Candidate Last Name EY _ Fist Name M.,
150027 Milleyr Sohin =
¢ Committee Name -4a. Office Sought Including District # or Community Served (if applicable)

John & Milles L5 S, p0 Boey Connte; Serpr

4b. County of Residence

@

5 Commitiee's Mailing Adgj;ss 6. Treasurer's Name & Residential Address
3064 Beguer Soder L Sesth
Bay by M1 YPFOL | 3064 Beaver p
Aea Code and Phone__ 4 84 “MS0+FAH D 844-1 Cefg M YFFoe
Asea Code'& Phone ( 909 ) ¥z, “FaAYD

Hhe address in this box is differen: from the committee

!J;nalling address on the Statement of Organization, maii may

€sent to this address by the filing official.
7. Treasurer's Business Address g D_esign%teéi Recaokrd keeper's Name and Mailing Address {if the commiitiee has g
3 &Y &M&r U esignated Recorn eeper)
Bay cchay M1 2702
Area Code and Phone (929 ) ysv “F2Y o Area Code and Phone _L )
, 3. TYPE OF STATEMENT = £
%a. [] Pre-Eiection OR 0. [ Post-Elaction 9c. [ Annual Statement (SHe/) _ CoveragecYear) ..
Pre-Election or Post-Election Statement refates 1o ) L5 S
9d. L—J Amendment to Campaign Statement (Complete ttem 9a, 8b, 9c
[ Primary [ Generat or Se to indicate which Statement is being dmendeq) . .+ -
[ Convention " [Oschoo 9. [ ] Dissolution of Candidate Committee T
71 specia 1 Caucus
Date of Election, Convention or Caucus Effective Date of Dissolution
Month Day Year Month Day Year
By checking this ftern We certify that the committee has ng assets or
outstanding debis including late filing fees. Note The dispoasition of

A committee that does not have a Reporting Waiver must file alf required Campaign Statements, The Campaign Statements must inciude all applicable

Schedules, Direct contributions, in-kind contributions, loans, expenditures, and oltstanding debts count against the $1,000 Reporting Waiver threshold.

lfany of the information listed in'itemns 2. 4,5, 6,7, or8 has chan%.\e_d since the information was shown on & committee’s Statement o rganization, an
amendment fo the Staternent of Organization sHouid accompany this Campaign Statement, If a request fora Reporting Waiver is not received on or
before the filing deadline of a regtired Campaign statement, that campaign statement cannof be waived.

10. Verfication: hWe cerlify that ajf? reasonabie diligence was used in the preparation of this Statement and aftached schedulas (if any} and to the best of
mylour knowiedge and belief the contents are true, accurate and compiete.

uTent Treasurer or - Sea 44 Q/;ﬁ let - . .
gesignated Record keeper Jat te L. / < oI N Date s j2
gnature ‘Mo\Day\V'é?

FYpeor Primt Name

candidate dsaé P E’ mf/ / Cr / %atg % Date M/; / g .- /fZ\

TYpe Or Prmt Name vay Year

Lv

Avtharity granted under P.A. 388 ofig7zg CFR ™ Rev 272002




T 1. Committee 1.D. Number _ | 5300277

A 7 -
@ 2. Commitiee Name ~0he1 & . m-ﬁ"’ 8“%66

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections’

. SUMMARY PAGE
CANDIDATE COMMITTEE

RECEIPTS - Column | ' Column if
. This Period Cumutative this election cydle
3. Contributions _
f .
&. ltemized (Schedule 1A - Column 6) (32.) %8 _"17717¢%.60
b Unitemized (less than $20.01 each - no Schedule) ] {3b.) % NOT APPLICABLE
‘c. Subfotal of *Confributions” {3c)8 T1711Y -0 {18.} §
4. Other Receipts (Schedule 1A -1, Column 8) 4y 5§ _— {19.} 3
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5y s_ 117, an (2035
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES l
6. In-Kind Contributions (Schedule 1-1K, Column 7 ) § _— (21.) %
7. in-Kind Expenditures (Schedule 1B-K, Column §) s 2235
EXPENDITURES '
8. Expenditures
. ltemized (Schedule 1B, Column 6) ©a) s _B598% 7
b. ltemized Get-Out-the-Vole {Schedule 1B-G) (86) 5 T
¢.- Unitemized (fess than $50.01 each - no Schedute) {8c.) &
9. TOTAL EXPENDITURES {Add Line 82 + Line 8b + Line 8¢) @) 5 _35GF.7¢f (23) 8
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}
10. Dishursements
&. femized (Schedule 1C, Column ) - {ida) s _—
b. Unitemized (ess than $50.01 each - no Schedule)} -
(10b.} %
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
. 11y & _— {2408
DEBTS AND DBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1F) {1225 __ —
b. Owed to the Commitiee (Schedule 1E)
{(12b)% —
BAL ANCE STATEMENT
13. Ending Balance of last report filed 13y s bLP4s5.80
{Enter zero if no previous reports have been filed.) "
| 14. Amount received during reporting period (4y+ § TVIF. &0
{Line 5, Total Contribufions & Other Receipts) o .
t5)= $_14 £33 R0
15, SUBTOTAL Add fines 13 and 14 _
16. Amount expended during reparting period (168)- § __AGge. 0
{Add lires 9and 11) .
17. ENDING BALANCE a7y s _H, 2490 .
{Subtract fine 16 from line 15} 4
ing debts count against the $1,000.00 Reporting Waiver threshdid

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstandin
Alt required schedules must be included with this statement. *H your ending balance is negatwe piease recheck your math.

CFR Rev 9/2002-80tn Autharity granted under P.A. 388 of 1976.
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g MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commities LD, Number | 50027

SCHEDULE 1A 7 =
CANDIDATE COMMITTEE 2 Commitee Name__~/Ohetn & . ’%Y 52%‘_ ”‘,",ES

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie iniial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Cornmittee. (PAC) Report all confributions from commitiees regardless of amount. Contributor (Through
— . date of receipt)
3. Contribution # 1 PAC Receipt? |_| YES 4. Date of Receipt 8!04 J (
Narre: J}S.(_p?\ Rivet - | 5o.op
Address: a0 Loprdee Qv e, '13441 C&;I-c.f My Yezey
5. if over $100.00 cumuiative, please provide:
Occupation Ernployer
Business Address -
Type of Contribution: B, Direct E] Loan from a person E] Fund Raiser
3. Contribution #2 PAC Receipt? [_| YES 4. Date of Receipt 8'/4: [+
Name: "Iflﬂr\j Doﬂbf_. IS. v
Address: S63 &rd . / &‘_’ itey M1 YPFeB
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address
Type of Confribution; B’Direct D Loan from a person IZI Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt 9’_{:.! I i
Name: Steve. trerss 5. 50
Address: —16 - Tuseo o Reb ., Baey Coby Mr 4308
5. iIf over $100.C ) cumuiative, please provide:
Occupation Employer
Business Address
Type of Contribution: B’ Direct D Loan from a person m Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt_ Y21 ! u
Name: . Mevrma _ 30.60
: norh :
Addiess: 3395 “-‘4'1’ Baey Cetry oy
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: B’Direct D Loan from 2 person m Fund Raiser
Page Subfotal
Grand Total of All Schedules 1A n
(Complete on last page of Schedule) 0-00

Enter this total on
line 3a of
Summary Page

Page

| of _50 Authority granted under P_A. 388 of 1676 CFR  3/2002-c-1a
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee .. Number (500377
SCHEDULE 1A . .
CANDIDATE COMMITTEE ) 2. Committee Name%gn‘un 5. MLILLJ,-‘CBY 8‘24"7#
6. Amount 7. Cumulative for

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee. {PAC) Report all contributions from commitiees regardless of amount. ‘ Contributor (Through
date of receipt)

i 4
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt 9!&1 'f 1
Name: plyig |zworshey 4} Savtin Dalihort Yo . oo

Address: 3126 Oak. Breok wa~ 624_1 a.-;f-;.r oy

5. if over $100.00 cumulative, please provide:

Oceupation Employer

Business Address . .

Type of Contribution: E/ Direct D Loan from a person m Fund Raiser

3. Contribution #2 PAC Receint? ﬁ YES 4, Date of Receipt_# ]3-! ! i

Name: Mett Rowneo , 30.60

Address: A82 18+ Ave, Tdeas C,l'_-h.{ M YgiLz

5. If over $100.00 cumulative, please provide:

Occupation : Employer

Business Address

Type of Contribution: G’Direct D Loan from a person E] Fund Raiser

3. Contribution # 3 PAC Receipt? i YES 4. Date of Receipt_g /a4 .I 1

Name: Patvreal < lanaoe MLIVU‘ 30. 00

Address: &3] Usa B B“-q Lf-'f-'j M YT 70¢

5. If over $100.C ) cumiulative, please provide:

Oceupation Employer

Business Address

Type of Contribution: E’Direc! D Lpan from a person I] Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt 9!.11!; J

Name: marvy Jare « €4 Lochne

Address: W1 Mo eller B ; ‘&41624-9 Ml 3o.00
5. If over $100.00 cumulative, please provide:
Occupation Empioyer,
Business Address
Type of Contribution: B Direct D Loan from a person E Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
i3b.

(Complete on last page of Schedule)

Enter this total on
fine 3a of
Summary Page

Page K of 5.0 Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

lTEMlZSEché%TJIEI?gTIONS 1. Committee |.D. Number __ {50071
. i g . eyt She v P
CANDIDATE COMMITTEE 2. Committee Name Jyoher £ _Me L
Enter contributor's narme and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Eiection Cycle for Each
Committee. (PAC} Report ajl contributions from committees regardless of amount, ‘ Contributor (Through
L — i date of receipt) 8
3. Contribution # 1 PAC Receipt? [_] YES 4, Date of Receipt_g !Ar! 13
Name: [&T Movre {5.00
Address: GHIS™ Bg,, N
o Rd ) 8"«..-_, M"j ALy
5. Iif over §100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: [Z'Direct [:] Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt_$/at | 7
Name: K& Sharth . 5. o
Address: BHRB Hi Uen PR
| Baey Aoy Mt “8FRG
5. If over $100.00 cumutative, please provide:
Occupation Employer
Business Address
Type of Contribution: EDirect D Loan from a person m FFund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 9” o I 1]
Name: “T Smeth 30 .10
Address: %433 ”?.
Brey Cetey 0] YFFoL
5. Iif over $100.C } cumiuiative, please provide:
Occupation i , Empioyer,
Business Address
Type of Contribution: E’Direct D Loan from a person EI fund Raiser
3. Contribution #4 PAC Receipt? || YES 4. Date of Receipt, /2 ! n
Name: | g  Seeges~ Joo . oo
Address: @04 5. warner Bay C»c#-o! ~
5. N over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E’Direct [:I Loan from a person E] Fund Raiser
Page Sublotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) Jbd. oo

PR

Enter this total on
line 3a of
Summary Page

Page 3 o 50 Authority granted under P.A. 388 of 1976 CFR 3/2002-c-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

'TEMlzggH%%ﬁFé*?gT'ONS 1. Committee 1.0, Number _[ 5003 7]
i ki £ Muller firv ;
CANDIDATE COMMITTEE 2 Commities Name Z o b Let’ Yo SherrtE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cyzle for Each
Committee. (PAC) Report all contributions from committees regardless of armnount. Contributor (Through
— ' date of receipt)
3. Contribution # 1 PAC Receipt? |_] YES 4. Date of Receipt_&f21/ {}
L ¥
. 36.00
Name: Fra mess <= Geri Haraa.m-.
Address: 110, 21 (son Sh  Be M
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address . .
Type of Contribution: B’Direct D Loan from a person m Fund Raiser
3. Contribution #2 PAC Receint? |_| YES 4. Date of Receipt_¥jai[ 1]
: 15.60
Name: PA*“ Bostat
Address:A24Ho S Porisrmouth | Sagenaer i
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address
Type of Contribution: E’ Direct [:] Loan from a person m Fund Raiser
3. Contribution # 3 PAC Receipt? [ ] YES 4. Date of Receipt_ Hlat {11
' 0.0
Name: Byad, Vevrern S
Address: 1840 Correr Shove. 04, Essexville Mt Y2332
5. If over $100.C ) cumitdative, please provide: ,
Occupation IHGWM aﬂ_e"v‘ Employer_Hire K pp Vernen Ins_
Business Address SO M.eotland @aq&-}q M] Y910
Type of Contribution: E’Dlrect [:] Loan from a person E] Fund Raiser
3. Contribution # 4 PAC Receipt? L] YES 4. Date of Receipt ¥ [ |7
Name: .4, (pdhicm Is. oo
Address: Q30% N 'Bbuﬂf-cf { ; Le fnwao:: i)
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address .
Type of Contribution: EDirect D L.oan from a person Ei Fund Raiser
Page Subfotat
Grand Total of All Scheduies 1A
{Complete on last page of Scheduie) </0.9v
Enter this total on
line 3a of
Summary Page
Page Y of _F SO Authority granted under P.A. 388 of 1576 cFrR 3/2002-c-1a
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM[ZSE(?HCE%T}TLI;! ?HT]ONS 1. Committee 1.D, Number 15002 7
| ; lon £ Meller Shei
CANDIDATE COMMITTEE 2. Commitiee Namee{)b -pn-f > “UZ.}"F!'LF
Enter contributor’s name and address, If contribution is from an individual, enter last name, first name, T 6. Amount 7. Curnulative for
middle initial. Check box to indicate if contribution is from a Polltical Commitiee o an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. ’ Contributor (Through
- ‘ date of receipt)
3. Confribution # 1 PAC Receipt? D YES 4. Date of Receipt ?’f&lFr :
. 4s. 00
Name: Rijasn + Rristen (odlnan .
Address: da0a whieheyrse, Baey C.e{-q M Ygtoe
5. If over $100.00 cumutlative, please provide:
Occupation Employer
Business Address . .
Type of Contribution: B’ Direct D Loan from a person E Fund Raiser
3. Contribution #2 PAC Recaipt? [ ] YES 4. Date of Receipt g.’"! 7.
f
fs.
Name: May ¢ ‘Danne.”u, S.ev
Address: (13 Green At Baey Ccbey M1 HETOY
5. If over $100.00 cumulative, please provide:
Cccupation Employer,
Business Address .
Type of Contribution; E’Direct l:l Loan from a person [ZI Fund Raiser
3. Contribution # 3 PAC Receipt? | YES 4. Date of Receipt_€fat] 1)
. ’ 30.00
Name: Pacel PC'H'
Address j5) S Tlees2 .
151 a(aﬁd,g&?quﬂ
5. If over $100.C ) cumulative, please provide:
Occupation Empioyer.
Business Address ;
Type of Contribution: G’Direct [:] Loan from a person [Il Fund Raiser
3. Contribution # 4 PAC Receipt? [} YES 4. Date of Receipt_g[at [ 1)
Name: M Adarns 15.8v
Address: Boy il , Metrngesr, My
5. I over $100.00 cumulative, please provide:
Occupation Employer,
Business Address /£ ;
Type of Contribution: EZ] Direct D Loan from 2 person E{I Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
(Complete on tast page of Schedule) 10§5.00

Page 5 of 5 22 Authority granted under P.A. 388 of 1976 CFR  3/2002-c-ia

Enter this total on
line 3a of
Summary Page
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E
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZSE(?H%?)TJIEI?KTIONS 1. Committee 1.D. Number _ S0 0 277
CANDIDATE COMMITTEE 2. Comnitee Name phn € M dllay Forv Shed oY
6. Amount 7. Cumulative for

Enter contributor's name and address. if contribution is from an individual, enter Last name, first name,
middle inittal. Check box to indicate if coniribution is from a Political Committee or an Independent

Election Cycle for Each

Committee. (PAC) Report all confributions from commitiees regardiess of amount, ' Contributor {Through
. e date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt_8 )21/
¥
. 0. r0
Name: Dave. (amaes « Joyay Lijecrste]
. 307 S 3 y
Address: 3 unrise. Bd.t-{ 6&4:1 [ ¥y
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address . . , .
Type of Contribution: Q’Direct [] Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt ﬂ.u'l 17
Is .co
Name: S«e "T‘f'ﬂ-'td“m"
Address: 314} Soewth L"ud)ﬂ, a""’"“’"”/ M)
5. If over $100.00 cumulative, please provide:
QOcoupation Empioyer,
Business Address
Type of Contribution: -B’Direct D Loan from a person E] Fund Raiser
3. Contribution # 3 PAC Receipt? [_| YES 4. Date of Receipt_¥f21[17
Name: Jod fe + Jtim  ¥alm ) ergt .72
. o888 wimslord b, Medlavs it
Address: .
5. If over $100.C ) cumulative, please provide:
Occupation Empioyer
Business Address y
Type of Confribution: E/ Direct D Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt_8fat| 11 5. 05
Name: G4 poateq DUSIS ' '
Address: 14 Feasecr 4, %an—yf_‘-af'cj f oy
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address ;
Type of Contribution: lErDirect [] Lozn from a person EI Fund Raiser
Page Subtotal
Grand Total of Al Schedules 1A
4p.60

(Compiete on last page of Schedule)

Page Lo of S0 Authority granted under P.A. 388 of 1876 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page
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é&_ﬂg
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

’TEMlzggHCE%T’TL'EI?HT'ONS 1. Commitiee 1.D. Number __|S00277
; E Muller For St £
CANDIDATE COMMITTEE 2. Committee Name_“Xplun 4
Enter confributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cydle for Each
Committee. (PAC} Report all contributions from committees regardless of amount. Contributor (Through
i — # date of receipt}

3. Contribution # 1 PAG Receipt? [ ] YES 4. Dats of Receipt s!.u lI ) 5.0
Name: lasry] S 2lrecH2. -
Address: ol S. P(,n.c EA &‘-{ Cfe*q [ =4
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address * . /
Type of Contribution: ]Q/ Direct E] Loan from a person E] Fund Raiser
3, Contribution #2 PAC Receipt? ] YES 4. Date of Receipt__¥]e1 ( {1
Name: Mary Lou DPatie v Denrits Dathe 38.00
Address: 1212 Rucgt Rd , $8sevuille Ay
5. iIf over $100.00 curnulative, please provide:
Occupation Emplover,
Business Address
Type of Contribution: E*Direct D Loan from a person []' Fund Raiser
3. Coniribution #3 PAC Receipt? D YES 4. Date of Receipt 9{;: t

‘ 30.00
Name: Mat} (it
Address: 303 Thive/ 34'(_1 C{:{'z-] 17
5. If over $100.C ) cumulative, please provide:
Occupation Empioyer
Business Address )
Type of Contribution: Eﬂ/ Direct D t.oan from a person [Zf Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt__&{21[})
Name: ~  MaeDonaeld 3p.00
Address: 371071 Kaewkowrlen ﬂ;vu: B"‘T M‘i
5. Kover $100.00 curnulative, please provide:
Occupation Employer
Business Address 4
Type of Contribution: {Z Direct D Loan from a person E’ Fund Raiser

Page Subtotal
Grand Total of All Scheduies 1A
{Complete on last page of Scheduie) jos.o®

Enter this total on
line 3a of
Summary Page

Page -1 of 5 75, Autherity granted under P.A. 388 of 1976 CFR  3/2002-c-1a
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E
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

!TEMIZSE(?H%%T]{EI?KTIONS 1. Committee |.D. Number _J &00377
i € Mdlew o Sharrff
CANDIDATE COMMITTEE 2. Commities Name_John =
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Palitical Commitiee or an tndependent Eiection Cycle for Each
Commitiee. (PAC) Report gil contributions from committees regardless of amount, Contributor (Through
. —_— : date of receipt)
3. Contribution # 1 PAC Receipt? [ | YES 4. Date of Receipt 3{4: [0 .
' 3
. O -.eD
Name: al + Lz Delrere?
Address: 13 S, Shevran , Bay Lt et
5. Iif over $100.00 cumulative, please provide:
QOccupation Employer
Business Address . X
Type of Contribution: E/Darect D Loan from a person E Fund Raiser
" I I
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt z ‘&H H 20. tp
Name: Jebf & Kareo labearr
Address: 403 . |ndiara, BC Mt «f70%
5. if over $100.00 cumulative, please provide:
COecupation Emptoyer.
Business Address .
Type of Contribution: EDirecf I:I Loan from a person E Fund Raiser _
3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt___ Sfasf 1
. ¥
Name: Chariéfe, Sutctors 4 Gabuie Tages|, Iy, fo.o»
Address: ~“tod M. Lokrrl-er) Be M1 4830z
5. If over $100.C ) cumulative, please provide:
Occupation ___ Employer
Business Address ;
Type of Contribution: B’Direct D Loan from & person m Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt f!.u In I5
Name:  pike tohude ’ -o®
Address: il S. Ww, Zm., Cth a1y
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address ;
Type of Contribution: E Direct D Loan from a person E Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A 41. 60
(Complete on iast page of Schedule)

Enter this total on
line 3a of
Summary Page

Page_ &  of @ Authority granted under P.A. 388 of 1976 CFR  3/2002-t-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZSE(?HCE%T]-E;*?KTIONS 1. Commiittee LD. Number _ | B 7]
i E Miller' oy St f L
CANDIDATE COMMITTEE 2 Committee Naméohn or Sher
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Polltical Committee or an independent Election Cyde for Each
Committee. (PAC) Report all contributions from committees regardless of amount. ’ Contributor (Through
— 5 - date of receipt}
3.. Contribution # 1 PAC Receipt? [_] YES 4. Daie of Receipt__Zfat{ 1}
T Is.0p
Name: (Alamn Latare .
Address: 418 M- MelLelle 7, 3 1 tet My
5. If over $100.00 cumulative, please provide;
Occupation Employer,
Business Address . ) .
Type of Contribution: MDirect D Loan from 2 person M Fund Raiser
3. Contribution #2 PAC Receipt? [_| YES 4. Date of Receipt ?lau[ )
. * s-w
Name: Jeefle L"'”wﬁ{/ '
Address: 49 1e Caclellac. p 8&4—1 ab&.j Ay
5. if over $100.00 cumulative, please provide:
Occupation ' Employer.
Business Address L,
Type of Contribution: B’Direct D Loan from a person E’I Fund Raiser
3. Contribution # 3 PAC Recsipt? [_] YES 4. Date of Receipt_& Jaq] s 30
. ' 1 -y ]
Name: c-“"“’“’l Sessrnev” o Rein Letoekes
5. if over $100.C ) cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: [ Direct ] toan from a person [E]?und Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt_¥[a1]/ ) 3
Name: ' ral,= 0.0
Address: [408 Marsac. Sf, Baw bedy My
5. lf over $100.00 cumulative, please provide:
Occupation Employer,
Business Address .
Type of Contribution: Q’Direcl D Loan from a person [Z] Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A 9. ¢
{Complete on last page of Scheduie) '

Page 3 of 5@ Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




@ MICHIGAN DERPARTMENT OF STATE
Bureau of Elections

ITEM*ZSE([:)HCE%TJI?EI?KTIONS 1. Committes |.D. Number _ | S50
s
CAND[DATE COMMITTEE 2. Committee Nameﬂb}fuf\ WQ@V 'gf“ &U’#
Enter contributor's name and address. f contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cydls for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
_ . date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt 9!54 [ :
_ ' 5.0
Name: Sy Gufles
Address: 51 ‘2’“’“‘1 i Bm,t (‘Lc;-ﬁtf Aty
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address . .
Type of Contribution: B’Direct D Loan from a person IjL Fund Raiser
3. Contribution #2 PACReceipt?{ ] YES 4. Date of Receipt_$J& {11
30 .

Name; MA &4 & MM+Y Bovrushin 0.
Address: € LT 4 Mddle Rel, Sheralesce At
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: Q'Direct D Loan from a person E] Fund Raiser
3. Contribution # 3 PAC Receiptz [_] YES 4. Dale of Receipt_%Ja1] {)

) . 15.00
Name: Zndreeer LOnguse;
Address: 4 3t M%P E‘f&d&{&y\e

Bre Ledy Hi YSF06
5. ff over $100.C }cumulatwe please provide:
Oceupation Emplover,
Business Address
Type of Contribution: B/Direct D Loan from a person @?unc! Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt_§fat[1 (S .00
Name:  -1addl urnphmy )
Address: gp1 3vel St Baey Lot vy A}
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address /
Type of Contribution: E’Direct D Loan from a person m Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A 5.0
! (Compiete on fast page of Schedule)

Page _JO

of 5C) Authority granted under P.A. 388 of 1576 CFR  3/2002-c-1a

Enter this total on
fine 3a of
Summary Page




g,

=
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number _} S00e-7

2, Committee Name%glmh & Melles 'ﬁ-’*"'gh‘"ﬂ

Enter contributor’s name and address. f contribution is from an individ
rniddie initial, Check box fo indicate if contribution is from a Polftical
Committee. (FAC) Report all contributions from committees regardl

ual, enter last name, first name,
Committee or an independent
ess of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt}

£. Amount

4. Date of Receipt

GHERT

3. Contribution # 1 PAC Receipt?_ﬁ YES
Narie: Do & Lovt Seore tal. )
pddress: 17113 S . Thseola, U, Mewnger 1ty 33y

5. If over $100.00 cumulative, please provide:

Employer

30.0p

=

Occupation

Business Address

Type of Contribution: a Direct D Loan from a person

ri
E] Fund Raiser

——

3. Contribution #2 PAC Receipt? | ] YES
Name: M. Corvelan
Address: 54a9 Lida Br 3@«1644-@ M) P20z

5. If over $100.00 cumulative, please provide:

4. Date of Receip

Employer

t

AT

45.00

Occupation

Business Address

Type of Contribution: B' Direct D Loan from a person

[j_Fund Raiser

3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt

Name;'mq sD‘H'ﬁcbl_L}uj
Address: $37] teble Dr. Bge, Lty My

5. If over $100.C J cumulative, please provide:

Employer

HERIT,
3. 0n

Occupation

Business Address

Type of Contribution: E Direct E] Loan from a person

m Fund Raiser

3. Contribution #4 PAC Receipt? || YES
Name: 3 ;“ F;,“_,.,,w

Address: 21 N. tlales 84, Bﬂ‘( G}‘f vy
5. i over $100.00 cumulative, please provide:

Employer,

4. Date of Receipt_&[a1 | 1 |

45. 0o

Occupation

Business Address

Type of Confribution: [Z} Direct D Loan from a person

M Fund Raiser

Grand Tota! of All Schedules 1A

{Complete

1 of 57 Authority granted under P.A, 388 of 1976

Page

Page Subtotal

on last page of Schedule) 14 3. 0v

Enter this total on
line 3a of
Summary Page

CFR  J2002-c-1a




L rri

&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

'TEMlzggH%%ﬁ[F;'?HTIONS 1. Committee 1.D. Number _J) § 00 &7
Y - bean tler Fov St
CANDIDATE COMMITTEE 2 Comnittee NameJobern € A4 .
Enter contributor's name and address. If contribution is from an fdividual, enter last name, first name, 6. Amcunt 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
_ ' date of receipt)

3. Contribution # 1 PAC Receipt? [} YES 4. Date of Receipt_€ [ { 11
Name: ’I—éﬂ—f—] Jedd v Meabellt Jeeold - S¢f.oo
Address: 204 Pliemmer S+, Sssexville. ; 1
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address . ) .
Type of Contribution: B’ Direct D Loazn from a person [Z] Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt_ § !.u ! 17
Name: Pat R-eso»? loo.ro
Address: |9t €. Ewer , Kaesileaeele o 1y
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address )
Type of Contribution: lZDErecf D Loan from a persan M Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt__8[a1] |} 3

- L v O.ab
Nzme: Bi“ ~- -Dh‘h ch:'
Address: 1804 S. Sharman S,  Baeg c,c,t,_j VT
5. If over $100.C j cumiutative, please provide:
Occupation Employerr
Business Address )
Type of Contribution: []’f)irect D Loan from & person m Fund Raiser
3. Contribution # 4 PAC Receipt? | | YES 4. Date of Receipt_& I-‘H! 17
Name: m,nnie Krzysikt 30..00
Address: Jg,65 Steaan Luce %
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address ;
Type of Contribution: BDirect D Loan from a person IZ[ Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) 8lY.cw

Page _J &  of _QL Authority granted under P_A. 388 of 1976 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




-

&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

TEMIZED CONTRIBUTIONS 1. Commiee LD Nuroer 50037

CAND!DATE COMMITTEE 2. Committee Nameqafﬂ-ﬂ £ M IZW ‘gl"’ %‘I%
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cydie for Each
Committee. (PAC) Report all confributions from committees regardiess of amount. Contributor (Through

— date of receipt)

3. Contribution# 1 PAC Receipt? || YES 4. Date of Receipt g‘ a.r‘ TR '
Neme: EA + Shirlee ﬂag,a,)?ﬁ’,f 30. 00
Address: 80 Steckc Fas k- Tor, Bﬁq CE':!# Ay Q??O"L
5. if over $100.00 cumulative, please provide:
Occupation e Employer
Business Address . ,
Type of Contribution: E’ Direct . D Loan from a person E Fund Raiser
3. Contribution #2 PAC Receipt? |_| YES 4. Date of Receipt__¥ &t | 1| 3

- D
Name: Dwaine + Mersha, Lefode

y Kot aersly o
Address: (gof &+ Rwesr ed o
5. Fover $1 ﬁ0.00 cumulative, please provide:
Occupation - Employer,
Business Address -
Type of Contributiun: [3' Direct - [:i Loan from = person [j Fung Raiser
3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt, '3'] 2t ! 12 Z0.0D
Name: qu w :raﬁb&& e&c}wm
Address: Ald M—w @él ) MM M)
5. Iif over $100.C ) cumiulative, please provide:
Qccupation Employer,
Business Address - _
Type of Contribution: E’Direct [:I toan from a person [j,Fund Raiser
3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt_¥Jat |17
Name: Dale H'oﬂq Gatze — 20 &
Address: 1108 30+h 8. Berey cb("—j e Y& 18
5. I over $100.00 cumulative, please provide:
Occupation Employer
Business Address /
Type of Contribution: [Z Direct D Loan from & person Ei Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A 120 .00
{Complete on last page of Schedule)

Page 13 of S Authority granted under P.A. 388 of 1976 CFR 3/2002-c-1a

Enter this tota! on
fine 3a of
Summary Page




AR,

g@bg
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZggHCE%T]IEI?gTIONS 1. Committee |.D. Number __{ S O0=2"7
. i bhan . ;
CANDIDATE COMMlTTEE . 2. Committee Name?n g Mk{LU’ ‘}:‘O" M’%
Enter contributer's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Polifical Committee or an {ndependent Election Cycle for Each
Committee, (PAC) Report all contributions from committees regardless of amount. Contributor (Through
- date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES ‘ 4. Date of Receipt_Zfa1 ! T YT op
hame: Hf,}d]) Calvins firdrecs LOtlsome
Address: 800 Perdd lefor Baey &4 o M/
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: Q’Direct D Loan from a person EL Fund Raiser
3. Contribution #2 PAC Receipt? |_| YES 4. Date of Receipt_¥/a4] 11
' 3é.u
MName: Mike & GCVV‘\f Hcgas
Address: 3} N Joj"hsm‘ Bay C'th_j ALy
5. If over $100.00 cumuiative, please provide:
Ccecupation Employer
Business Address
Type of Contribution: B Direct |:| Loan from a person !j Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt__gla [ 11
' Jo.o®
Name: @Barry Getzeo - L’.ﬂhvlk.. Llj?‘d.ﬂﬂ
Address: l"l?f CAIM- &I-' } B‘“‘f c‘:{."f M'
&. If over $100.C ) cumulative, please provide:
Occupation Employer.
Business Address .
Type of Contribution: [ZDirect D Loan from a person {Z] Fund Raiser
3. Contribution # 4 PAC Receipt? | ] YES 4. Date of Receipt 9!3'[ ! i)
Name: —fin Rzt mos 19.00
Address:  1U03  1oth 54, Ba<y C):hj Ay
5. i over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E‘j’Direct D Loan from a person M Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) (2690

Page 33 of 5@ Authority granted under P.A, 388 of 1976 CFR  3f2002-c-12

Enter this totai on
iine 3a of
Summary Page




@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.5, Number

|5 00ar7]

SCHEDULE 1A .
2. Committee Namesd@bre? € Melley Fon— SLW?#

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Commitiee or an tndependent
Commitiee. (PAC} Report ali contributions from committees regardless of amount,

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1- PAC Receipt?ﬁ YES 4. Date of Receipt e!ap! 1
Name: | efty VanSwumrerses
Address: qy3 2. Bovion Qd CssaryIJLL Hr

5. If over $100.00 cumuliative, please provide:

Ocoupation Employer

Business Address .
Type of Contribution: [_o Direct {_} Loan from a person [ Fund Raiser

i5.00

3. Contribution #2 PAC Receipt? [_] YES 4. Date of Recsipt_gfa !u
Name: ~Top TeHn
Address: 1408 S. Gvizrt Bd.‘_' Cii?,f MM

5. If over $100.00 cumutative, please provide:

Occupation Employer

Business Address B
Type of Contribution; Emirect D Loan from a person fz Fund Raiser

ls.od

3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt_€]a4 [ 1)

Name:k Jeim U._hﬂ.lﬂ
Address: Led KJHM Rl Bﬂt{d.c:.faj

5, If over $100.C ) cumiulative, please provide:

Occupation Employer

Business Address 4
Type of Coniribution: B Direct [:] Loan from a person [ﬂ Fund Raiser

Is.oo

3. Contribution #4 PAC Receipt?{_| YES 4. Date of Receipt 8fat] ¢7
Name:  \ake Smecth
Address: 229 Meurheaal B Baey C—éﬁcf #17

5. If over $100.00 cumulative, please provide:

Employer

Occupation

Business Address Vi
Type of Contribution: B’Direct D Loan from 2 person E’ Fund Raiser

Is-&0

Page Subtotal
Grand Total of All Schedules 1A
(Complete on iast page of Schedule)

Page 15 of g@ Authority granted under P.A. 388 of 1976 CcFR  3/2002-c-12

Lb . ro

Enter this total on
line 3a of
Summary Page




o,

e
MICHIGAN DEPARTMENT OF STATE
Bureau of Eiections

ITEMIZED CONTRIEUTIONS 1. Comites L0, Number 150627
_ ; J £ rdf Ste,
CANDIDATE COMMITTEE 2 Commitee Name Jobsy et fow Sheritf
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
rniddie initial. -Check box to indicate if-contribution is from a Political Committee or an independent Election Cycle for Each
Committee, (PAC) Report ail contributions from committees regardless of amount. ) Contributor (Through
.date of receipt) ’

3. Contribution # 1 PAC Receipt? [_] YES 4. Daite of Receipt_gflal ! 7 ,
Neme: Licke ¢ Jerinon Normg e~ 160.
Address: 22271 “+h ’ Bﬂfq M:j Ay
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address . .
Type of Contribution: E’ﬁirect [:[ Loan from a person B Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt gla-r i

b j60. 0
Name: . Jphsn OF] rnegev
AddresS: S'BKQ Ha ” VES‘)" d". ' B&q G.éh{
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address y
Type of Contribution: B’ Direct D Lean from a person f:!l Fund Raiser
3. Contribution # 3 PAC Receipt?[_] YES 4. Date of Receipt__8 |84 J|

e o » Y
Name: Kam Cponapn &
Address: 106 Sidnees St, Bowey Cedey #)
5. If over $100.0 ) cumulative, please provide:
Occupation Emiployer,
Business Address ,
Type of Contribution: D’ﬁirect D toan from a person m Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt ‘i’lat! 1]
Name: J‘a‘m SmH‘g /00-0—0
Address: 965 €. PIQ-MP‘i‘O'n) Essexville ntr
5. i over $100.00 cumulative, please provide:
Occupation Employer
Business Address p
Type of Contribution: B’Direct D Loan from 2 person II] Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A 215.00
(Complete on last page of Scheduie)

Page P of SO Authority granted under P.A. 388 of 1575 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

'TEMizggH%%’;{';'?gT'ONS 1. Comitice 1.0 Number __ | 500627
. y Slae
CANDIDATE COMMITTEE 2. Committee Name ?th E nddler ‘g'f h&r:‘gg
Enter contributor's narne and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cydle for Each
Comimittee. (PAC} Report gil contributions from committees regardless of amount, Contributor (Through
date of receipt}
3. Contribution#1  PAC Receipt?| ] YES 4. Date of Receipt_g[2(] 1] P - '
1]
. O . 6D
Name: Bohe Lovi Pedimorat .
1 Y
Address: abl f N MOUFVI"F&C W‘ BM_! C{:fr.} Aty
5. i over $100.00 cumulative, please provide:
Occupation Employer
Business Address . i
Type of Contribution: E/Direct D Loan from a person @LFund Raiser
3. Contribution #2 PAC Receipt? |_| YES 4. Date of Receipt_gfat] 1}
T L)
30 .00
Name: D Pavkes .
Address: jala Bra: . Fuld Sb
‘ep M1 HST70L
5. If over $100.00 cumiilative, please provide:
Occupation Employer
Business Address
Type of Contribution: E Direct D Loan from 2 person ﬁFund Raiser
3. Contribulion # 3 PAC Receipt? D YES 4. Date of Receipt_ & ’34 | 1
) _ 66 v
Name: Gavey Merd1n
Address: 3096 heeler R, Bae oty my
5. If over $100.C ) cumulative, please provide;
M r
Occupation R&HM Employer
Business Address P
Type of Contribution: Q/Direct [:] Loan from a person EJ Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt_FJ24[ 1)
Name: Dovothey Miotel ledorn Is.o
Address: 0o} S. Chilsor ; Bae Cotyy My
5. If over $100.00 cumulative, piease provide:
Occupation Employer
Business Address /[
Type of Contribution: E/Direct D Loan from a person E] Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A :
{Compiete on last page of Schedule) =245. 60

Enter this total on
ling 3a of
Summary Page

Page 11 of St Authority granted under P.A. 388 of 1876 CFR  3/2002-c-1a



e

&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM*ZggHCE%TJIEI ?K-HONS 1. Committee 1.D. Number | SO0="7
: i bon & Al llew forr Shesr£
CANDIDATE COMMITTEE 2 Gommitze Name e =
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Palitical Commitiee or an Independent ' Election Cycle for Each
Committee. {(PAC} Report glf confributions from commitiees regardiess of amount. Contributor (Through
- date of receipt)
3. Contribution # 1 " PAC Receipt?|_| YES 4. Date of Receipt 8!;! TR 20,42
Name: GA % 5. Mae Dol _
Address: |§06 Loavel St . fesexpl e My
5. If over $100.00 cumulative, please provide:.
Occupation Employer
Business Address -
Type of Contribution: gDirect D Loan from a person sznd Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ‘B’_f 21 I +
Name: ,1| + dieder Etnn £ Joe « Beb Ftrin $150 -0
Address: 1104 Banger-St Baey Cetey 1y
5. if over $100.00 cumulative, please provide:
Occupation ﬂ&]':i r:r’jf Employer
Business Address )
Type of Contribution: E/Direct D Loan from a person [2] Fund Raiser
. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt_g fa4 {n
Name: e + J'G.cqwr_'t Niete I 3o.a
Address: 5953 Reet Fca-l—]n.ar) ga.o[ de_#o’ (V3]
5. If over $100.C 1 cumiulative, please provide:
Occupation Emplover
Business Address p
Type of Contribution: G’Direct D Loan from a person E} Fund Raiser
3. Contribution #4 PAC Receipt? [_] YES 4. Date of Receipt_§]&4 ! T
Name: | g w= 1RetSS ppvipnr 30.00
Address: 194D M- Jorres R , LSSewie l(,(_, L]
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E Direct D Lean from a person E] Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) 24D . >

Page 19 of E(D Authority granted under P.A. 388 of 1875 CFR  3/2002-c-1a

Enter this total on
ling 3a of
Summary Page




a——

=
MiCHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee L.D. Number JS00277

SCHEDULE 1A 2, Committee Name dohr & W ‘Q’Y&ﬁu?g

CANDIDATE COMMITTEE

{Cemplete on last page of Schedule)

Page 19 of 5 ’g > Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page

Enter cantributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Eiection Cycle for Each
Committee, (PAC) Report al] contributions from committees regardiess of amount. Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt 8"?.1: ! it 3
-
Narme: Sco'H‘ + Mo “41 Va ebozor . :
Address: o3 Mapla MQ/C Rek R Bﬂ—o’ Cty-ul [ ¥
5. If over $100.00 cumulative, please provide:
~ Occupation Employer.
Business Address .
Type of Contribution: [H’bireci ' D Loan from a person E Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt 9,!.9.1 ! /1
. 5.6
Name: Al A4 ndI‘ZeJeuJW
Address: 0% S- Kt S-e./ S, B@b’ CA?{"'] M,
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: [2 Direct D Loan from a person Ei Fund Raiser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt 7_!#1_[ 1}
* ) - L’st
Name: Kevein, Shellyw KelSeep Nedlbef “2
Address: boad 2 Maple ﬂcdgg, £, gq,.,l &jb} [y
5. if over $100.C } cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: ZDirect D Loan from a person E_ﬁ:und Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt 9!3:! 7]
Name: sim  lamibesrt 0.0
Address: R8T 5. W‘Fl&/d, Ltna?tad' A1
5. i over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E’Direct D Loan from a person E Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A ’30 o




o=

e
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZS?(?H%%?}IEI?HTIONS 1, Committee |.D. Number !SOO 21
. i = i S‘ZM{%?‘
CANDIDATE COMMITTEE 2. Committee Name{/\plgn C M&/Ke—l/ "p 4 ]
Enter contributor’s name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committes or an independent Election Cydle for Each
Committee. (PAC) Report ali contributions from committees regardiess of amount. ' Contributor (Through
—_— date of receipt)
+3. Contribution # 1 PAC Receipt? | ] YES 4. Date of Receipt__ ¥/ 4 11 .
o 8. ob

Name: Gdopa. Ja—mj 3 bm Jom .
Address: Lng < Euweled, 2&:., Ccﬁc.f M) Ye 1oz,
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address . )
Type of Contribution: @’ Direct D Loan from a person [E Fund Raiser
3. Contribution #2 PAC Receint? || YES 4. Date of Receip! 9!9-: e
Name: Dawve + s @ rnn  Cumbali k. 3o
Address: a417] "Terry S, ; rMeollowe) 41
5. Hover $100.00 cumulative, please provide:
Occupation Emplover
Business Address v
Type of Contribution; gDirect D Loan from a person m Fund Raiser
3. Confribuion#3  PAC Receipt?| | YES 4. Date of Receipt ss'l&a ! )

- . . L]
Name: £3] v Jaekie HCIWQM 30
Address: 323 Reavetr R&f) -Eﬁ-v_’ QL+I1 N/
5. M over $100.C ; cumiutative, please provide:
Occupation Employer
Business Address .
Type of Confribution: IZ Direct D Loan from a person [Z} Fund Raiser
3. Contribution #4 PAC Receipt? [_] YES 4. Date of Receipt__ B fat] )7
Name: Rpm LigenssEt ! {5 .6D
Address: 308 Seer gL lzﬂf, &(/11 45411 M)
5. if over $100.00 cumulative, please provide:
Occupation Empiloyer
Business Address £
Type of Contribution: ZDirect D Loan from a person E] Fund Raiser

Page Subtotal
G Total of All Schedules 1A
rand Total o chedules JbS. ¢o

{Complete on last page of Schedule)

Page JO _ of ﬁio Authority granted under P.A. 388 of 1976 CFR  3/2002-c-12

Enter this total on
line 3a of
Summary Page




75y
@,
" MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Page _J1 __of 5 C_) Autharity granted under P_A. 388 of 1976 crFrR 3/2002-c-1a

Enter this total on
line 3z of
Summary Page

ITEMiZggHCE%TJI};[?ET'ONS 1. Committee |.D. Number { 5.009"’
CANDIDATE COMMITTEE 2 Committee “a”"EQJ" =
FEnter contributor's name and address. If contibution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middie initial. Check box to indicate if contribution is from a Politica! Commitiee or an Independent Election Cycie for Each
Committee. (PAC) Repart all contributions from committees regardless of amount. Contributor (Through
date of receipl)
3. Contribution # 1 PAC Receipt? ] YES 4, Date of Receipt 9[44! » i
Name: Dee lasmberl 5. 60
address: PO 8ok SH3 ‘ Sa.«-, CJJbuJ , M1
5. if over $100.00 cumulative, please provide:
Oceupation Employer
Business Address . P
Type of Contribution: E Direct D Loan frorn a person ]ZJ Fund Raiser
'3. Contribution #2 PAC Receipt? | YES 4. Date of Receipt ?!—‘L!{ o
5.
Name: 'ﬁrr’x{ Mo Poghe 5.¢0
Address: Q806 Semenole G, g@cf wij )y
5. If over $100.00 cumulative, piease provide:
Occppation Employer
Business Address y
Type of Contribution: [Zf Direct D Loan from a person Ej Fund Raiser
3. Contribution # 3 PAC Receipt? [ ] YES 4. Dafe of Recaipt ?la-tl il
: ) - 1 3.6
Name: CAJ’I N(JJ.QMA( bt "'rwq “LL‘M
Address: 3049 w.  Rlyperveecd, Baey ety M1
5. H over $100.C ; cumuiative, please provide:
Occupation Employer,
Business Address P
Type of Contribution: B’Direct D Loan from a persen m Fund Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt 8!94 !n
Name: 'Db'ovﬂbo’ Deepitts 5.2
Address: (112 Harber Cone &o, Ol
4 "]) My
5. i over $100.00 cumulative, please provide:
Occupation Employer
Business Address ’ r
Type of Contribution: B/Direct D Loan from a person m Fund Raiser
Page Sublotal
Grand Total of All Schedules 1A -
{Complete on last page of Schedule) S.ov




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMEZSEDH%%IEIREI?XTIONS 1. Comnmitiee 1.D. Number _{S002"1
C - hY
2, Commi QA b & telles for Star 44
CANDIDATE COMMITTEE mittee Name_} . 7
Enter contributor's name and address. 1 contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cydle for Each
Committee. {PAC) Repon ali contributions from commitiees regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt_g/a (/1! T
T 500. ov
Name: vyizs el 2 mcate 2t
Address: 56471 F"e'H”WM( B‘u‘( ch1 Mf
5. if over $100.00 cumulative, please provide:
Occupation anaer” Sher ofF Employer Co. : ¥
Business Address S0) Thrrd &q Co‘q M7 Y907
Type of Contribution: B/D:reci E] lL.oan from a person Fund Raiser
. Contribution #2 PAC Receipt? YES 4, Date of Receipf_$%
3 niribu eceip D ate eceip !;.I !H J60. oy
name: Bart Devled
Address: (400 Meske , Madlased MI 430y,
5. iIf over $100.00 cumulative, please provide:
Ocgupation - Employer
Business Address
Type of Coniribution: IZ/ Direct D Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? |_] YES 4. Date of Receipt_¥ [ 1l 1) 3
o )
Narne: J¢m w leGrnime 4 nerg»c*)S‘f/z,g
Address: (213 ﬁfé HWY \57"
70
5. K over $100.07 cumL1at|ve piegtse provide:
Qccupation Emplover,
Business Address )
Type of Contribution: EDirect D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? [ ] YES 4, Date of Receipt___ B Jo ! /) 30.00
Name: Pam+ 7 ndrea. Legrects
Address: aqgdq  Finn Red - Mirnger p)
5 I over $100.00 cumuiative, piease provide:
QOccupation Employer
Business Address ' ,
Type of Contribution: B’ Direct D Loan from a person E Fund Raiser
Page Subtotal
Grand Total of All Scheduies 1A Lo .00
{Complete on lasi page of Schedule)

Page _p2 of ﬁ b Authority granted under P.A, 388 of 1976 CFR  3/2002-c-1a

Enter this totaf on
line 3a of
Summary Page




——

= N
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

lTEMlZggH%%%IRIBgTION S 1. Commitiee 1.D. Number __|SOOX7
E1 : & .

2 Committee Nane Yol & Mollen v Shedofy
CANDIDATE COMMITTEE mitise Name 4& —7X
Enter contributor's name and address. If contibution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

date of receipt)
3. Confribution#1  PAC Receipt? [} YES 4. Dateof Receipt__& [ESIT, i5. 02
Name: viekce SJVCH'W
34990 D Hicrem d
Address: .
Bacy bty HI 4§ 106
5. over $100.00 cumulative, please provide:
Occupation Empioyer,
Business Address .
Type of Confribution: B/Direct D Loan from'a person m Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. [Jate of Receipt 9‘_/4:! " Is.o»
Name: Joseph {amavi~
Address: (033 ¢ Hawepton Ed . ,Z'Ss-cxue.—l[,e
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address P
Type of Contribution: B/Direct {:] Loan from a person !_7_] Fund Raiser
3. Contribution # 3 PAC Receipt? |_] YES 4. Date of Receipt ?Iar! 1 15 o
Name: Joe. PawlosEs
A : .
ddress: §66e SMI’ZM ot § , le—[ &;}% vy
5. If over $100.C } cumulative, please provide:
Occupation Employer.
Business Address p .
Type of Contribution: ZDirect [_j {oan from a person [ﬂ Fund Raiser
i_ Contribution #4 PAC Receipt? [ ] YES 4. Date of Receipt_ @fas [ 1 15,0
amet polly Maskers
Address: go 2 Sidinge S . Bay ey My
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address ,
Type of Contribution: {Z/Direct D Loan from a perscn [Z| Fund Raiser
Page Subtotal
Grand Total of All Schedutes 1A Lo.vo
{Compiete on last page of Schedule)

Page 28 of S0 Authority granted under P.A. 388 of 1676 cFR  3/2002-c-f2

Enter this total on
line 3a of
Summary Page




o

é&ag
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM IZESHCE%T}I%I BgTIONS 1, Gommitiee |.D. Number [Seoa7]
1
Commitiee N b & Mdley -pn—f Slaun-éﬁ
| CANDIDATE COMMITTEE 2. Commitiee a”‘ec%
Enter contributor's name and address. if contribution is from an individual, enter last name, first name 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Commitiee. (PAC) Report all coniributions from commitiees regardiess of amount. Contribuior (Through
. date of receipt)
a. Contribution # 1 PAC Receipt? L] YES 4. Dateof Receipl_B[a1 II i Ig. 6
Name: ép G rafeale
Address: A8 C(s SmmbLe Q:l‘ ‘Bta_' &'ﬁb{ MI
5. i over $100.00 cumulative, please provide:
Occupation Employer
Business Address . /
Type of Contribution: E Direct D Loan from a person M Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt_¥ & ! 11
Name: ~Tom wasira La.ug,& iss .o
Address: 952 Adhltwe Beach, Zﬂ«., Mg, My
5 ff over $100.00 cumulative, please provide:
Occupation € N4 1 prieea Employer Merdhe rnt Lomlrese ‘Ptﬁ‘(d
Business Address _H 8/ Ke ([~ 8%, By Loty M1
T ¥
Type of Contribution: [z; Direct D toan from a person ljFund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receip! b‘fllm ! 1 /5.5
Name: CM ol M de,a-}o-r\
Address: 1039 2. Hancock \p'f' 'chdY!A =
5. i over $100.C ; cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: BDirect Ej Loan from a person @ Fund Raiser
3. Contribution # 4 PAL Receipt? [_] YES 4. Date of Receipt E’[.u ‘ 1
Name: DA e, ¥ St Mcdd&‘fa‘.h 3p.02
Address: Goss & (Lgaton 54, Bay Loty H!
5 if over $100.00 cumulative, please provide:
Occupation Employer
Business Address ) /
Type of Contribution: [HDirecl D Loan from a person E Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
. on
(Complete on iast page of Schedule) 20

page 2y of SO Authority granted under P_A. 386 of 1976 cFR 312002-c-1a

Enter this total on
line 3a of
Summary Page




g’é‘?
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Commitiee 1.D. Number

|S00L7

SCHEDULE 1A

CANDIDATE COMMITTEE

2. Commilttee Name@ﬁ_‘u& z MLLI(}’ ‘pl.'rf %&yﬁg{

7. Curnulative for

Enter contributor's name and address. if contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. {PAC) Report al! contributions from commitiees regardiess of amount.

6. Amournit

Eiection Cycle for Each
Contributor (Through
date of receipt)

4. Date of Receipt 8‘;’3(!11

3. Contribution # 1 PAC Receipt? || YES

Name: Sheire, FreScn"gzr-J- Shanrmen Ch@‘%vd
Address: Qe Clagborn , Sagm@ a7

5. o over $100.00 cumulative, please provide;

Employer.

Occupation

Business Address

Type of Contribution: [ W Direct i Fund Raiser

D Loanr from a person

30.

3. Contribution #2 PAC Receiot? | | YES 4. Date of Receipt 8!:4 I] i

Name: c'—'ﬂh "“’W
Address: 200 3 Sl\;‘Hﬁ S+, B&(_T C(:'fca,l )

5. if over $100.00 cumulative, please provide:

Employer

Occupation

Business Address >

v
Type of Contribution: E'Direct E Fund Raiser

D Loan from a person

I5.0v0

4. Date of Receipt P.Lﬂ-f ! 1

3. Contribution # 3 PAC Receipt? |_] YES

Name:l Dare- G-rZe.ﬂo"CZrﬂé__
Address: U 3] theelev 26" 3&-«1&5{'@‘ M

5. If over $100.C ] cumulative, please provide:

Occupation Employer

Business Address

/
Type of Contribution: Eﬁirect El Fund Raiser

D Loan from a person

/5.0

3. Contribution # 4 PAC Receipt? [_| YES 4. Date of Receipt__8[24 I 7!

Name: Carvimgna_

Address: Y=g Monr:)tﬂ") Bﬂd., a;fbf M)

5. ¥ over $100.00 cumuldative, please provide:

Qgcupation Employer

Business Address

Type of Contribution: E’Direct @ Fund Raiser

D t.oan from a person

3bp.0m

Fage Subiotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Authority granted under P.A. 388 of 1976 CcFR  3/2002-c-1a

Page Q5 of &N

.00

Enter this iotal on
line 3a of
Summary Page
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i

)

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number | 5007

SCHEDULE 1A : '
CANDIDATE COMMITTEE ¢ Commites Name ") x

Enter contributor's name and address. If contribution is from an individual, enter last parne, first name, £. Amount 7. Curulative for
middle initial. Check box to indicate if contribution is from a Politica! Cornmittee or an independent Eiection Cycle for Each
- Commitiee. (PAC) Report all contributions from committees regardiess of amount, Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt rll Ml’ Y
Yg'.on
Name: Jet€  Snrgessn N
Address: 33¢5] Grewde C4 , Bm,, C¢+q H,
5. K over $100.00 cumulative, please provide:
Occupation Employer,
Business Address .
Type of Contribution: E/Direct D Loan from a person BFund Raiser
3. Contribution #2 PAC Receipt? | ] YES 4. Date of Receipt_ & [1
S o
Name:  Seott Carvmoerna
Address: B8 Tewe Mele , Baoy Citey 1]
5. if over $100.00 cumulative, please provide:
Occupation Empiloyer
Business Address
Type of Contribution: B/Direct D Loan from a person [\Z] Fund Raiser
3. Contribution # 3 PAC Receipt? [ ] YES 4. Date of Receipt, g[é([ 7
. oD
Name: Kbﬁ(ﬂfo’ <+ Seee Sa r4esomn 30
Address: 3367 FPrawddy CF . , Baey Litzy M)
5. Hover $100.C ] cumulative, please provide:
Oceupation Employer,
Business Address ,
Type of Contribution: D/Direct E} Loan from a person B Fund Raiser
3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt_%[a1/4)
Name: Bred + Carla. Christie ' 30 o2
-~
Address: 34" th}u/&l-s’, Beey &th Ml Ygge e
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address /
Type of Contribution: [z/ Direct D Loan from a person IQI Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Complete or tast page of Schedule) 0.7

Enter this total on
fine 3a of
Summary Page

Page S of 5 b Authority granted under P.A. 388 of 1976 CFR  3/2002-c-12




i,

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZSE(?HCE%TJT_EI?XTlONS 1. Commitiee L.D. Number _|SOOA7]
CANDIDATE COMMITTEE 2 Comitee NomeYobr 'R”’S, heovih
Enter contributor's name and address. If coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from commitiees regardiess of amount. Contributor {Through
. date of receipt)
3. Contribution # 1 PAG Receipt? ] YES 4. Date of Receipt_SY&t
p . L] D_S_}_’_ 1[ p; 260
Name: Mawle + Pd:‘H'\[ C}U’IQ‘}‘LC-
Address: a1 Ky bey sS4, Bay 8otz My
5, i over $100.00 cumutative, please provide:
Occupation Employer
Business Ad dress .
Type of Contribution: E/Direct D Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt ?lg;f 1 15 .60
Name: ﬂ:ja,m Christre
pddress: upa Rigdewood , Bey CeZey M/
5. If over §100.00 curnulative, please provide:
Oceupation Employer
Business Address ,
Type of Contribution: E’f)irect D Loan from a person [Z] Fund Raiser
3. Contribution # 3 PAC Receipt? D YES ‘4. Date of Receipt 7/5"’ )
M ¥
' - . I15. 0%
Name: K(LV"LC Ly naoln
Address: 13LE L. !&t‘l’dw " {26‘ ; Lernwood
5. K over $100.C ) cumulative, please provide:
Oceupation Employer,
Business Address ,
Type of Confribution: 2 Direct D Loan from a person IZI Fund Raiser
3, Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt R’]a: I i1
Name: ~17m Mark- 1S.60
Address: 326 e Rel ) Ra«—{ C.abq vy
5. I over $100.00 cumulative, please provide:
Occupation . Employer.
Business Address .
Type of Contribution: E/Direct |:| i.oan from a person E Fund Raiser
Page Sublotal
Grand Total of All Schedules 1A
{Complete on iast page of Schedule) 15.00

Page &7 of qiﬁ b} Authority granted under P.A. 388 of 1976 cer 3/2002-c-1a

Enter this total on
line 3a of
Summary Page




-

&
" MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

!TEMEZSE(?HCE%TJT_’E ?KTIONS 1. Committee 1.D. Number ’ So0277
' Gommi DVoho £ M ter FrrSbasrf]
CANDIDATE COMMITTEE 2 Commitiee Name__ =
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Paliical Committee or an Independent Election Cycle for Each
Committee. (FAC)} Report all contributions from committees regardless of amount. ' Contributor (Through
' date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt z’ﬂ { H IS .ob
Name: L£5+¢0 COMSI ngast
Address: OFD BéSo 38023 S“wﬁl "2-“‘—74" &,
By Ml 4§08
5. K over $100.00 cumulative, please provide:
Qcecupation Employer
Business Address . ‘
Type of Contribution: EDirect D Loan from a person E Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt ff}l!u IS'
’ oD
Name: M &W-Pofd
Address: 344 ohee CZI' ﬁéﬂ) &4_’ d&.t('lj [ 75
5. i over $100.00 cumutiative, please provide:
Qccupation Employer
Business Address .
Type of Contribution; Q’f)irect D Loan from & person E’] Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt E!B-l'] 7]
Name: B.!“ La!b-rde_--ﬁ [_WA_.-H[.” 30.40
Address: r ) ,
ot Germesrua . Baeq C»cbpj A
5. H over $100.C J cumulative, please provide:
Occupation Employer
Business Agdress )
Type of Contribution: D Direct D Loan from a person E Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt _&!—‘U , i)
Ll . - T
Name: “TImm “cl",'Z!q 5.0
Addiess: 3343 Beaver M/ Bay % oy
5, If over $100.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: gDired D Loan from z person B Fund Raiser
Page Subtotal
Grand Tota! of All Schedules 1A
, —5.00

{Complete on 1ast page of Scheduie)

Page 28 of 52 Authority granted under P.A. 388 of 1976 CFR 3/2002-c-1a

Enter this totaf on
fine 3a of
Summary Page




Ve
" MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS . Committee 1.5, Number

|s0037)

SCHEDULE 1A 2. Committee Name%uplrb#’ g W -ﬁa—r %LV)#

CANDIDATE COMMITTEE
Enter contribuior's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle iniial. Check box to indicate if contribution is from a Political Committee or an Independent Eilection Cyde for Each
Committee, (PAC) Report all contributions from committees regardiess of amount. Contributor {Through
date of receipt)

. ibution # 1 P ipt? . ipt &3
3. Contribution AC Receipt D YES 4. Date of Receip ! l!n 5.0
name: sk, Pabslls
Address: S’LIBI ahrlm QA g@b’ Cblyl M]
5. I over $100.00 cumulative, please prowde.
QOcecupation Employer
Business Address . y )
Type of Contribulion: B,Direct D Loan from a person E Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Rewipt}!ﬂ-l !N

; ' IS0.0%
Name: rricahal, @Va.‘-f
Address: SDOF Frases M.’ Eau,, &:{'f—! M/
5. if over $100.00 cumulative, piease provide:
Occupation d&c? Co Eve cectres Employer 34—4 CDWJH
Business AddressS16™ Cepiles &M-L Za.e, &_41,’ Ay ,
Type of Contribution: B,DEFEC! D Loan from a person m Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt Pl ‘] [
' 9o .6
Name: " Torm LOa sha Ba—ug,f)\
ess! ;
nddress: tol e l+om , Ba., ditay M)
5. K over $100.C ; cumulative, please provide:
Occupation Employer
Business Address , ’
Type of Contribution: E’Direct D Loan from a person [ZI Fund Raiser
3. Confribution #4 F'AC Receipi” D YES 4. Date of Receipt fj__u ’ 1)
Name: s e
a -
Address:
5. if over $100.00 cumulative, please provide:
Occupation Empiloyer
Business Address /
Type of Contribution: Eﬁrect D Loan from a person E Fund Raiser
Page Subtotal
Grand Total of All Scheduies 1A
{Compiete on last page of Scheduig} 315.r0

Page ﬁ of &) Authority granted under P.A. 388 of 1976 cFR  3/2002-c-ta

£nter this total on
line 3a of
Summary Page




g,

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZSE(?H%%?_IIEI BKTIONS 1, Committee 1.D. Number __ 1 SQ02°7
1 . .
CANDIDATE COMMITTEE 2 Commites ”a"‘@;?‘”&: Mller Lo Sherilf
Enter contributor’s name and address. if contribution is from an individual, enter last name. first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cyde for Each
Commitiee. (FAC) Report afl contributions from committees regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # ¥ PAC Receipt? | YES 4. Date of Receipt E[21] (] ' 5. o
Name: A lgrr¥ia, Mgh%ﬂ_&%
Address: Yg Safzb wurg, 34(1 Ctﬁh,r M1
5. If over $100.00 cumulative, please provide:
Qceupation Employer
Business Address . 4
Type of Contribution; B’Direct D Loan from a person m Fund Raiser
3. Contribution £2 PAC Receipt? [_] YES 4. Date of Receipt g!a: ! t)
+
Name: Jo& G’LLAJ’U—L( '5 ao
Address: Y |18 SW‘] L4 ) Ba"-{ &Lﬁ/] A
5. if over $100.00 cumulative, piease provide:
Occupation Empioyer
Business Address
Type of Contribution: E/Direct D Loan from a person @/ Fund Raiser
3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt_¥[2 ! 1
Name: il Brerlee- 8, o>
LY
Address: 3744 Laserica ) Ea.q 4-0511 M)
5. K over $100.C } cumulative, please provide:
Occupation Employer
Business Address / ,
Type of Contribution: E’Djrect [j Loan from a person [Zl Fund Raiser
3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt_ Plau {11
. . T iS5 0D
Name:  Antleen Maiflede.
Address: 31273 H_ufku)bod -‘Bd—o, Ceteq M
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address F
Type of Contribution: D/Direct D Loan from a person [Z Fund Raiser
Page Subioial
Grand Total of All Schedules 1A
{Complete on iast page of Schedule) qs £

Enier this total on

line 3a of

Summary Page

Page 30 of _5_?; Authoprity gramted under P.A. 388 of 1976 CFR  3/2002-c-12




I

&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

lTEMlZSE(?H%%?jI*EI?HTIONS 1. Committee 1.0, Number _| 5003—7
2. Com %k—n £ We/ ~pa-r
CANDIDATE COMMITTEE mitee Name N
Enter contributor's name and address. If contribution is from an individual, enter last name, ﬁrst_name. 6. Amount 7. Cumulative for ¥
middle initial. Check box fo indicate if contribution is from a Political Cormitiee or an independent Election Cycle for Each
Commitiee_ (PAC) Report all contributions from committees regardless of amount. Contributor (Through
_ date of receipt)
a. c:onu-“-buﬂon #1 PAC Receipt? ] YES 4. Date of Receipt_g Joae | 1/
e &0 . v
Name: bo—n-—]" ’&

Address: &1 G—rzin aw.)gdx-f &«&1 M

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address . ;
Type of Contribution: [B/ Direct’ {:l Loan from a person M Fund Raiser

3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt_T fa.[ 1

. 1 ig5.vD
Name: a“'"]'}" wr KMLW 7
Address: 0[456 P&IV‘C’L‘") QLCS.C, )

5. if over $100.00 cumulative, please provide:

Occupation Employer,
Business Address ,
Type of Contribution: IZ Direct D Loan from a person [ZI Fund Raiser
3. Contribution #3 PAC Receipt? [ | YES 4. Date of Receipt_g /:-: / Y,
name: Erna Elednzet 5.
Address: [§4 BYlgﬁg) /‘/UJ-—"L%:/ A1
5. if over $100.0 ) cumulative, please provide:
Occupation Employer,
Business Acddress
Type of Contribution: Z Direct D Loan from & person E/Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt ¥ ] Jg ] Is
Name: Pﬁ""-‘l nase ke .00
Address: J0 84 W. Maid ’MA‘ j Aeclowrin M1
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address /
Type of Contribution: B’Direct [:] Loan from a person II{ Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
(Compiets on last page of Schedule) 45 .00

Enter this total on
line 3a of
Summary Page

page 3J__ of &K Authority granted under P.A. 386 of 1976 cFR 3/2002-c-1a




-

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS ¢ Commites . Numbar 1500277

SCHEDULE 1A 2. Committee Name%}uﬂ 5 M"{W-QY' %}M

CANDIDATE COMMITTEE

7. Cumnutative for

Enter contributor's name and address. I contribution is from an individual, enter tast name, first name, €. Amount

middle initial. Check box to indicate if contribution is from a Political Commitiee or an independent
Commitiee. {(PAC) Report all contributions from committees regardiess of amount.

Election Cydis for Each
Contributor (Through
daie of receint)

1

3. Contribution # 1 PAC Receipt? [_] YES 4, Date of Receipt_&[21] 1}

. C 5.0
name: Harvey Klecnat N
Address: | a9 3 TTuSeo (4( ] &‘4 Cbtzj o7
5. H over $100.60 cumulative, please provide:

Occupation Employer

Business Address ) . .
Type of Contribulion: E’Direct D Loan from a person [ﬂ Fund Raiser *

3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt_¥/, Ar'_/ 1
fet],

Name: 352w HOMPLL
Address: 501 -Tt'”i’&( , 'Bﬂ—«.,, C(J‘CYMI

5. If over $100.00 cumulative, please provide:

80, vV

Occeupation Employer

Business Address /
Type of Contribution: B/Direct D Loan from a person EI Fund Raiser

3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt_% /21 ] 1)

Name: ‘u_rf\/ Doy
Address; 371277 wheelen M; 84—'1 % )

5. if over $100.C7 cumulative, please provide:

30. 00

Employer,

Occupation

Business Address /
Type of Contribution: B, Direct D Loan from a person El Fund Raiser

3. Contribution # 4 . PAC Receipt? [_] YES 4. Date of Receipt_§ !; { ! ¢}
Name:“g;—H/}I -D'MA/ Tavesf ~ l\’lluro{ Shere_
Address: 3309 Shade Sf. zd) 8441 da‘q M)

5. if over $100.00 cumulative, please provide:

/oD . 60

Employer

Occupation

Business Address Y
Type of Coniribution: E’ﬁirect D Loan from & person m Fund Raiser

Page Subtotal
Grand Total of All Scheduies 1A
{Complete on iast page of Schedule) ] 15.00

Enter this total on
line 33 of
Summary Page

Page 5o~ of 512 Authority granied under P.A. 388 of 1978 CFR  3/2002-c-1a




&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

’TEMIZSEgHCE%TJEEI?gTIONS 1. Committee |.D. Number / 500017
2. Commitiee Name —ohun & M w&l’ 'Q‘f %1#
CANDIDATE COMMITTEE 7] —
Enter contributor's name and address. If contribution is from an individua!, enter last name, first namne, 6. Amount 7. Curnuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Eilection Cycle for Each
Commitiee. (PAC} Report all contributions from committees regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? [ ] YES '4. Date of Receiptg‘_!}-f” 17 '
N1/}
Narhe: ?M o J/DLLH Lt)a(,élf\ . 30
Address: a1 Mol laseel Rd , &41 C,af‘a..] 1
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address . ,
Type of Contribution; B/ Direct D Loan from a person @ Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt 9!3; ll it
Name: Kadlteq + Joet LU(-"H’"A’D L'a.rz_r/a ' IS6.00
7
Address: 80? shMP{- St. ? gSS'C)LUr ,[4 at
5. If over $100.00 cumulative, please provide;
Occupation Ql'}'f"td Employer% o, S‘%g Eﬁ
Business Address 501 m’ﬁ'«’@‘- ; 34:.4, C,é{-zj My P
Type of Confribution: Bf)irect [:f Loan from a person El Fund Raiser
3. Contripution # 3 PAC Receipt? | ] YES 4. Date of Receipt_& /34 [11 30. 80
. ’ O,
Name: Chrie + Rava WMSOH ‘
LY -
Address: 50} 'Thtrd’ y 'Bﬂau’ a(;t‘y, l.a”
5. K over 3100.0) cumulative, please provide:
Occupation Employer
Business Address ;
Type of Confribution: gﬁirect D Loan from z person IZI Fund Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt__8)2-4] 1] o
Name: X L O, 00
Y mqg wirt ,
Address: 22 ¢ ap]b"ﬂ-t ) gnu., C,L:"Lf
5. if over $100.00 cumulative, piease provide:
Occupation Employer,
Business Address /
Type of Contribution: E/Direci D Loan from a person E} Fund Raiser
Page Subtotal
Grand Total of Al Schedulas 1A 310.00

(Compiete on {ast page of Schedule)

CFR 3/2002-c-1a

Enter this total on
line 3a of
Summary Page

Page _33 of 5 (8] Authority granted under P.A. 388 of 1976




-

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZSE(?H%%T}T_E'?ETIONS 1. Committee |.0. Number ) s60271
CANDIDATE COMMITTEE 2. Commitiee Neme.~ Ypleer & Mollentbr : = ""U'%
Enter contributor's name and address. if contribufion is from an individual, enter kast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Politicat Committee or an Independent Election Cydle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contribufor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? [ ]’ YES 4. Date of Receipt_&lay [ ;1 ,
P Q0.5B
Name: ’P{_@ﬁlﬂ Cﬂ,e_,s .
Address: Q0FH K "‘—+£7 ' g‘bq C,d‘y My
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address . i
Type of Contribution; B/Direci E] Loan from a person IZ? Fund Raiser
3. Contribution #2 PAC Receip? [ | YES 4. Date of Receipt ﬁfllar m
R la ! 206.02
Name: Kt re n o
Address: Qg8 Drade Pl , 'Pmc::nmr-.p)
5. If over $100.00 cumulative, please provide:
Gceupation Employer
Business Address ;
Type of Contribution: G{)irect D Loan from a person [ﬂ Fund Raiser
3. Contribution # 3 PAC Receipt?{ | YES 4. Dale of Receipt Q‘!.ar {0 3
T
© O.e0
Name: Sl lee—
-
Address: &1 Zvel S / %lcq wo’ Ay
5. i over $100.C ) cumulative, please provide:
Occupation Employer
Business Address p
Type of Contribution: B’ Direct D Loan from a person {Z] Fund Raiser
3. Contrbution#4 | PAC Receipt? | ] YES 4. Date of Receipt 9!;: [
Name; ’l’a"n V] P‘ ﬂgﬂ-"m ’S L &d
- .M laas
Address: 42| S e lel ) '3&41 C.c-#eg , M7
5. if over $100.00 cumuiative, please provide:
Occupation Employer
Business Address )
Type of Coniribution: !Z/ Direct D Loan from a person m Fund Raiser
Page Subtotal
Grand Total of All Scheduies 1A
{Complete on last page of Schedule) QS' LoD

Enter this total on
fine 3z of
Summary Page

Page ZE’ of 30 Authority granted under P.A, 388 of 1976 CFR "3/2002-c-12




B
" MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

lTEM!ZggH%%T’[!EI ?KTIONS : 1. Committee 1.D. Number IsSooa]
CANDIDATE COMMITTEE 2- Commitice Name__y
Enter contributor’s name and address. If contribution is from an individua!, enter tast name, first name, €. Amount 7. Cumulative for
middle initial. Check box o indicate if contribution is from a Poliical Committee or an independent Eieclion Cydle for Each
Committee. (PAC} Report all contributions from committees regardless of amount. Contribuior (Through
. date of receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt_€J2 [ 11 IS . b
Name: -DA,V‘C, TD t-bP“—LS’ .
Address: 36 8. Wealn u:{ﬁ) 'Ba,,_1 Ca‘cj M/ _—
5. H over $100.00 cumulative, please provide;
Occupation Employer
Business Address . S
Type of Contribution: [ o Direct [] Loan from a person [# Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 3’!34!(1 3003
Name: J’p’ﬂ. »nm G"Le a S-e.-{/\
adaress: ot Leland . , Flee sf’fu_w.al My
5. if over $100.00 cumulative, please provide:
QOccupation Employer
Business Address . . /
Type of Confribution: E’ﬁirect D Loan from a person [z] Fund Raiser
3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt__§]31 ! 7 = oo
. ' 5.
Name: ’]Z-mu, Bbld_ﬂ'-'
Address: 31] AN Bob!i’o\ M, 8@17 Cpﬁ._] M1
5. K over $100.C } cumuilative, please provide:
Occupation Emplover,
Business Address
Type of Contribution: B/Direcl D Loan from a person [ij:und Raiser
3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt_g] 24 1 /5.00
Name: - P77, oo b
© Patriek drqg
Address: |3 S unco/n, ‘Bﬁd—] C{:l-q i)
5. if over $100.00 cumulative, please provide:
{Occupation Emplover
Business Address /
Type of Contribution: B/Direct D Loan from & person E] Fund Raiser
' Page Subiotal
Grand Total of All Schadules 1A :
(Complete on last page of Scheduie) "15 .00

Enter this total on
line 3a of
Summary Page

Page BS _ of _@__ Authority granted under P.A. 388 of 1476 CFR  3/2002-c-1a




.

Vs
MICHIGAN DEPARTMENT OF STATE
Bureau of Eiections

ITEM !ZSE(?H%%'[\IJIEI ?XTIONS 1. Committee 1.D. Number _| £ 0 O27)
CANDIDATE COMMITTEE 2. Commitice ”am@"——l@ié’aé bn £ for - e i H
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Politicai Commitiee or an Independent Eidection Cyde for Each
Committee. {(PAC) Report ali contributions from committees regardiess of amount. Contributor (Through
. date of receipt)
3. Contribution # 1+ PAC Receipt? [_] YES 4. Date of Receipt ?'l.'u ,/ n ’ 1. om

Name: F~raa R( !/\‘e_'(""e-

Address: 3 ) 52 £ River ed, WW M1

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address , )
Type of Contribution: E/Direct Ej Loan from a person E Fund Raiser

. ibution #2 ipt? . i ﬁt {l i
3. Contribution PAC Receipt D YES 4, Date of Receipt aff1 5. a0

Name: Mot & Panzme,
Address: U415 Tiwe Mele M; gﬁ—*] Mc.’ M}

5. W over $100.00 cumulative, please provide:

Occupation Empioysr
Business Aduress V4

Type of Contribution: [a/ Direct B Loan from a person gFund Raiser

3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt_8)2) (U 45 on

Nome: i ek, Loratime % Jesscan Havmprer
Address: 3390 BNM-FMJ%' 84‘1 c&bj vy

5. if over 3100.C } cumulative, please provide:

Employer

QOccupation

Business Address p
Type of Contribution: Eﬂ’ Direct D Loan from a person m Fund Raiser

3. Confribution # 4 PAC Receipt? [_] YES 4. Date of Receipt qg; ? I 20. 5
Name: A pdiea. Stoldess

Address: Q15 QPwes S“‘", ﬁa..,r C,;-}Ij H) Y=o

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address : ' /
Type of Contribution: [ZI Direct D Loan from a person E] Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
{Complete on iast page of Schedule) 155.00

Enter this total on
line 3a of
Summary Page

Page 3¢ of §O Authority granted under P.A. 388 of 1976 CFR  3/200Z-c-1a




g

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Commiittee [.D. Number

iSool")

SCHEDULE 1A

2. Committee Name ‘:zi’b‘fua E Ml/“(/nod'r Sﬁm#

CANDIDATE COMMITTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, - B, Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Eiection Cytle for Each
Committee. (PAC) Report 2!l contributions from committees regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Daie of Receipt ?!:u! f? 30. 60
Name: Jolin S c—”f)
Address: 1133 rebasd R, Essexu Ile. vy
5. if over $100.00 cumulative, please provide:
Occupation Empioyer
Business Address . ‘ .
Type of Contribution: E’ﬁireci D Loan from a person E\Z] Fund Raiser
3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt___ ] 2 ‘I 7, 30.00
Name: €4 w- ey £_| V“:'{“
Address: B W. B I’C/&‘ Nbr ’Bﬂ{_f M&l M)
5. if over $100.00 cumulative, please provide:
Occupation ~ Empiover
Business Address
Type of Confribution; !E/Direc:t D Loan from a person M Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt_ £ !.u I
' ‘ 50.50
Name: Bplp Tra) ler
Address: |1 Van wadores ?af, SQW ) H2,32
5. Hf over $100.C ) cumulative, please provide:
Occupation cmployer,
Business Address .
Type of Contribution: B’Djreci [:1 Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt _g__l:l In
Name:’ﬁr‘f&/ s P%b[ wetson 3.0
. 1 -
Address: “f3 River Tra. () %a—‘—r wcl )
5. i over $100.00 cumulative, please provide:
Ocoupation Employer
Business Address /£ /
Type of Contribution: m Direct D Loan from a person D Fund Raiser
: Page Subiotal
Grand Total of All Schedutes 1A
(Compiete on last page of Schedule} Ido . 8B
_

Authority granted under P.A. 388 of 1976 cFr 3/2002-c-1a

Page 37 o 5)

Enter this total on
line 32 of
Surnmary Page




p—m—

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM[ZSE(E)HCE%TJ[EI ?:TIONS 1. Committee 1.D. Number | S 00277
CANDIDATE COMMITTEE 2 Commities Noche 12 £. M ~
Enter contributor's name and address. I contribution is from an individua!, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Palitical Commitiee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt_ &[4 ! 1/ 3
f 0.4
hName: Davia[ Verdvond
Address: | 1€2 Ma ro‘bﬂ(l L.:nwaod M
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address / . Iﬁ
Type of Contribution: M Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? [ ] YES 4. Date of Receipt__&8Jat] 11 's
. T T
Name: e’H - l-\)’ Lw
Address: Sog Gerrania &"’4 m l &"' CC"H Hi
5. if over $100.00 cumulative, piease provide:
Occupation Employer
Business Address ]
Type of Contribution: E’ﬁirect [:] Loan from a person m Fund Raiser
3. Contribution # 3 PAC Receipt? |_] YES 4. Date of Receipt___ 84 | J) /5. 50
. v L} -
Name: " 1o Uk"'r
Address: Qyo¥ & . CDd“[ E‘S’b‘—( Qﬂ(j ; Printonn Lf17 b/
5. i over $100.C ) cumulative, please provide:
Occupation Employer
Business Address /
Type of Contribution; fE/Direct {:] Loan from a person Eﬂ Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt G‘IM ! 1}
. D. 850
Name: -Je_rr“\/ L. Moore— 3
Addiess: (347 Gaet SF. , Baey Lty M1 yP10p
5. if over $100.00 cumulative, piease provide:
Occupation Employer,
Business Address /
Type of Contribution: Ea/ Direct D Loan from a person E Fund Raiser
Page Subiotal
Grand Total of All Scheduies 1A
{Complete on last page of Schedule) ﬂfo - 60

Enter this total on
line 3a of
Summary Page

Page_38  of_5O Authority granted under P.A. 388 of 1976 CFR 3/2002-c-1a




Qg

é&«g

N

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

'TEMIZSE(?H%%TJ{EI?XTK)NS 1. Committee 1.0, Number _ 1500277 .
, olre 2 Mdler o Sheri-£K
CANDIDATE COMMITTEE % Commitice Namey for S
Enter contributor's name and address, If contribution is from an individua!, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cyde for Each
Committee. (PAC} Report ail confributions from committees regardiess of amount, Contributer (Through
date of receipt)
3. Contribution # 1 PAC Receipt? ] YES 4. Date of Receipt_8)] 211 1]
! Ib. oD

Name: JefFF M‘“?CS’ .
Address; 4391 2eemdter BV, Basy Lefoy
5. i over $100.00 cumulative, please provide:
Oceupation Employer
Business Address .
Type of Contribution: B/ Direct D L can from a person E Fund Raiser
3. Contribution #2 PAC Recaipt? {_| YES 4. Date of Receipt :r!a-: I i
Name: Mel + KA“’I MLM“@I 30.00
Address: .QD?! F‘V‘ﬁ.w M[ W%
5. if over $1D0.60 cumulative, please provide:
Occupation Employer
Business Address
Type of Coniribution; B/Direct D Loan from a person E]’ Fund Raiser
3. Contribution # 3 PAC Receipt? [ ] YES 4. Date of Receipt_gllgl I'n

. ]
Name: T8 = Lesra Q—%M 3o-ed
Address: Le0] M- HM""P‘)"@’P\ 8'}) 34»1 C&t 4 k)
5. i over $100.C i cumulative, please provide:
Occupation Employer
Business Address /
Type of Confribution: B’Direci D {oan from a person m Fund Raiser
3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt__§ lQ! ! 1
Name: .. ' 30 .00

Jerry ¢ Veiee[ Rowpe
Address: .r .

38 Uirkewood | Basy LetyM)
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address /
Type of Contribution: E/Direct D Loan from a person m Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A
{Compleie on last page of Scheduie) 100w

Page Eﬁ of 50 Authority granted under P.A. 388 of 1976 CcFR  3/2002-c-1a

Enter this total on
fine 3a of
Summary Page




=

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

lTEMiZSEgHCE%Tj[EI?gTIONS 1, Committee §.D. Numnber '50091'7
CANDIDATE COMMITTEE 2 Comnitee Name Johun &, Mles Liry Shre rrtd
Enter contributor's name and address. ¥ contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Politicai Committee or an Independent Election Cyde for Each
Commitiee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
. date of receipt)

3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt_§ ll:-r ! 1! )5 o0
Name: Lo Her 22 m,lb N
Address: Qo Pire S"‘ ESS.{{,U({L{, 4/ Q?’T_?)-.
5. If over $100.00 curnulative, please provide:
QOccupation Employer,
Business Address . . ’
Type of Contribulion: B’ﬁirect D Loan from a person M Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt ﬂ:ﬂl {)

¢ ~ o.0v
Name: grLC« - 6-61/ Lmas%ra;( 3
Address: )} p&s Ma,plg_ 6—{-' Sase XUI/LG =4
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address ,
Type of Confribution: E/Direci D toan from a person [\3 Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt_ § !J-! ! ‘]
Name: 'Q’,” Poka‘t” IS. 00
Address: = § e S“,‘ . 1

5217 Crestuinsy Baey Citey M
5. Mf over $100.C ) cumulative, please provide:
Occupation Employer
Business Address ,
Type of Contribution: [E/Direct D Loan from a person [_7_' Fund Raiser
3. Contribution ¥4 PAC Receipt? D YES 4. Daie of Receipt S’!D!! H 30. 0u
Name: Opowie v Mider Byown
Address: 306 M. Burclaq gﬂ.pl aﬂ(“f My
1]
§. iIf over $100.00 cumulative, please provide;
Occupation Employer
Business Address ' f
Type of Contribution: E/Direci D Loan from a person [3 Fund Raiser
Page Subtolal
Grand Total of All Schedules 1A
{Complete on last page of Schedute) 90 -00

Page 4o of 50 Authority granted under P.A. 388 of 1976 CFR 3/2002-c-1a

Enter this total on
line 3a of
Summary Page




AT

&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEM’ZSEEH%%':’-[F;I ?KTIONS 1. Committee |.D. Number ___}| S OO AT
Gommi o £ Miller Fov— Sty v
CANDIDATE COMMITTEE 2 Committee Name ~
Enter contributor's name and address, If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for £Each
Committee. {(PAC) Report ail contributions from committees regardless of amount, ' Contribuior (Through
date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt_ B2t ! 7 3
* O -obn

Name: Rieak P ’(401 8"2-&24."’?8%
Address: @913 IS4b 84, BQJ.’ d,&-ll_’ My

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address y . p
Type of Contribution: ETDirect D Loan from a person E Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Recaipt 8!'2'! 17
Name: ILu.rJ'/ Onn Pa,c_g,e ds bur\/ 45.00
Address: 1S S(!—‘-'A 3'/, ‘gaa-l a«.‘;"(-l )
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address )
Type of Contribution: E/ Direct D Loan from a person gFund Raiser
3. Contribution # 3 PAC Receipt? [ ] YES 4. Date of Receipt__8 Jaa | o)
is,. o0

Name:‘-}alﬂ—h ahdrus
Address: | 7102 5. %w:d-é/m, -&17 Mc{ My

5. i over $100.C | cumuiative, please provide:

Occupation Empiloyer.
Business Address p

Type of Contribution: EDirect D Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt__@] 24 ! 1

Name: BD%"‘ Ml/u1 BDC_‘H\!@EJ/ 0.2
Address: oS Ha,ro[d( S+, Ba—o’ cesf-p] My

5. If over $100.00 cumuiative, please provide:

Occupation Employer
Business Address 4
Type of Contribution: @’ Direct D {oan from a person [E Fund Raiser

Page Subfotal
Grand Total of All Schedules 1A 5>
{Complete on last page of Scheduie) }30 ’

Enter this total on
line 32 of
Summary Page

Page &) of ST Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1z




(B

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

'TEMlzggH%%ﬁIE’?UTIONS 1. Commitiee 1.D. Number  JS 6082 7
A . .
i hin ©. Miller o She vy L
CANDIDATE COMMITTEE 2 Commite Name dor Shesr
Enter contributor's name and address. if contribution is fiom an individua, enter kst name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. {(PAC) Report all contributions from committees regardless of amount. Contributor (Through
date of receipt)
3. Contibution#1 *  PAC Receipt? [ ] YES 4. Date of Receipt B"Z;f II 1
. is. ow
Name: By ran Redlmsnd
dress: ey M/

Address: |) 'Bm.,%m/ Eu{ C'.b'l'j M
5. If over $100.00 cumulative, please provide;
Occupation Employer
Business Address .
Type of Contribution: Q’Direct D Loan from a person [Z] Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receip! g{l;l!u .
Name: Hen ry N/ T o ?bmlﬂl/! “4(.
Address: A 13 k3. Salem Br #y Sssexuille
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address y
Type of Contribution: B’ Direct D Loan from a person m Fund Raiser
3. Contribution # 3 FAC Receipt? [_] YES 4. Date of Receipt_¥ Jas f 1

: 30. 0
Name: Jares ¢ Jegm Diee M&"{’rLL‘
Address: 1506 L “Trtembe (I/ &,7 C.L-#pf M
5. If over $100.C ) cumiulative, please provide:
Occupation Employer
Business Address 7
Type of Contribution: g’f)irect D Loan from a person B Fund Raiser
3. Contribution #4 PAC Receipt? D YES 4. Date of Receipt 2?.21 I n
Name: Jeamnedte, Neidze ' Is.00
Address: [doY S, farrafect St ) Bta,, dc{-cr (VY]
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address !ﬁ
Type of Contribution: Q’ﬁirect D Loan from a person Fund Raiser

Page Subiota]
Grand Total of All Schedules 1A 25.60

(Complete on iast page of Schedule)

Page 12 of S5 Authority granted under P.A, 388 of 1676 CFR 3/2002-c-1a

Enter this total on
line 3a of
Summary Page




=i
@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee .D. Number _| S o7
SCHEDULE 1A Cam b €. Milleror Stae ' £
. 2. i .
CANDIDATE COMMITTEE mitie Namé Sher
Enter contributor's name and address. If contribudion is from an individua!, enter last name, first name, 6. Amount 7. Curulative for
middle initial. Check box to indicate if contribution is from a Political Cormmittee or an Independent Election Cydle for Each
Committee. (PAC) Report ali contributions from committees regardiess of amount. Contribator (Through
) date of receipt}
3. Contribution # 1 PAC Receipt? | ] YES 4. Date of Receipt S!:r( T /5
-0

Name: @4 elhasd Demave
Address: Ypao Allen C:"' &_‘1 Cc:»%j M’
5. if over $100.0D cumulative, please provide:
Occupation Employer
Business Address . /
‘Type of Contribution: Mrect ]:] Loan from 2 person [I] Fund Raiser
3. Contribution #2 PAC Receipt? | | YES 4. Date of Receipt_§& !éj {12

- 30-vv
name: Jarnes Daveson
address: 23 4| €. Bearer Y, [Capseaite o
5. Mif over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: Z Direct D Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt_g}31] ¢ |

‘ . i S.60
Name: c%ﬂt—f Dbg{,:_.
Address: J30) 371th R Ba‘—' CJ—""H
5. i over $100.C ) cumulative, please provide:
Occupation Ermpioyer,
Business Address P
Type of Confribution: E’ﬁrect El Lpan from a person [Z] Fund Raiser
3. Contribuion#4 PAC Receipt? | ] YES 4. Date of Receipt___¥| T
Name: T, & Ma.wbay. Good 30' o
Address: M 1u krebb -D", gﬂ-q C&cj At
5. If over $100.00 cumulative, please provide:
Occupation Emplayer,
Business Address p
Type of Contribution: Direct D Loan from a person m Fund Raiser
Page Subtota!
Grand Total of All Schedules 1A &0
(Complete on last page of Schedule) ‘?D '

Page 12 of _&7>  Authority granted under P.A. 388 of 1976 CFR 3/2002-c-12

Enter this total on
line 3a of
Summary Page




4
AN

- MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committes 1.0. Number } § 6037

SCHEDULE 1A | 2. Commitice Name C?alﬂrh C M;/ZZI' 'gr' %I‘J‘F’

CANDIDATE COMMITTEE

Enter contributor’s name and address. if coniribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
riddle initial. Check box to indicate if contribution is from a Poliical Committee o an Independent Election Cycle for Each
Committee. (PAC) Report 2l contributions from committees regardiess of amount, Contributor (Through
date of receipt) .
3. Contribution # 1 PAC Receipt? D YES 4, Daie of Recéipts !9! (H
Name: Fyp gkt o Secley (c;:.??/ . Bo.00
Address: (32" T 8 S-,) e n 8 M)
5. K over $100.00 cumulative, please provide:
Occupation Employer
Business Address . i
Type of Contribution: B/ Direct D Loan from a person E Fund Raiser
3. Contribution #2 PAC Receipt? [_] YES 4. Date of Receipt_S )iz
: = 56 -0
name: R 140 Gldev”
Address: 4 & ﬁ,.(.‘-}—ln S"(', -BQJ», db?"t.’ M
5. if over $100.00 cumulative, please provide:
Occupation Employer,
Business Address ,
Type of Contribution: [ JBirect I .oan from a person I¥| Fund Raiser
3. Contribution # 3 PAC Receipt? [_| YES 4. Date of Receipt a-! 2 ! ]
' 0 .00
Name: adobr-n DS-}YW
. [/
adtress: Ligs | (ppletree Ln, &r—, d{—h,/ M/
5. i over $100.C ) cumiulative, please provide:
Occupation Employer
Business Address
Type of Contribution: B’ Direct [:l Loan from a person [E Fund Raiser
3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receip!_§7a Loy ‘e
. - Up
Name: H0”‘1 K-M—uh
Address: 2371 W ‘HQMP"(”"V! , E’E-S-CKUI[LG M)
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address L ;
Type of Contribution: B’Direct D Loan from a person E] Fund Raiser
Page Subfotal
Grand Tota! of All Schedules 1A o
(Complete on iast page of Scheduie) ns.

Enter this tofal on
ling 3a of
Summary Page

Page 44 of @. Authority granted under P.A. 388 of 1976 CFR  3/2002-c-12




e,

&
" MICHIGAN DEPARTMENT QF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS ¢ Commities 0. Number | S 0027

SCHEDULE 1A - -
CANDIDATE COMMITTEE Z.CommitteeNamaw g M([W -Q‘V%f#

Enter contributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Polifcal Committee or an Independent Election Cydle for Each
Committee. (PAC) Report all contributions from commitiees regardless of amount. Contributor {Through
— date of receipt)
3. Contribution # 1 PAC Receipt? || YES 4. Date of Receipt _aly In
{ Sp-vv
Name: Ernie kl"ﬂa ley
address: 195 aplom Behr| Baey Ciby M )
5. I over $100.00 cumulative, please provide:
Occupation Employer,
Business Address )
Type of Contribution: B’Derect D .oan from a person ﬁ Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt_& 3¢ [ 1+
) ) FEE 25 .o
Name: (G [t l(ou-&lsb;l
Address: Pb Box. 394 Lunwood i 4903‘4
5. If over $1D0.00 cumulative, please provide:
Occupation Employer
Business Address .
Type of Contribution: H Direct D Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt_ & &t{n y
' . - . D.08
Name: Dave « Ceredey Kowalsle
Address: 3434 Clovesr Ln : 3“{ dClL'-f 7
5. If over $100.C ) cumulative, please provide:
Occupation Empioyer,
Business Address
Type of Contribution: E/Direct D Loan from & person E] fund Raiser
3. Contribution #4 PAC Receipt? | | YES 4. Date of Receipt k;la.plln
Name: Ellen Heinttz 20. oo
Address: 2110 Free (eemdd # [4, SQW e
5. If over 5100.00 cumulative, please provide:
Oceupation Employer
Business Address /
Type of Contribution: BDireci D toan from a person E] Fund Raiser
Page Subtotal
Grand Total of All Scheduies 1A
{Complete on iast page of Schedule) j30 . 0

Enter this total on
line 3a of
Summary Page

Page 45_ of 5O Autharity granted under P.A, 388 of 1976 cFR  3/2002-c-1a




i

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

!TEMIZSEgH%%iIFéI?KTlorqS 1. Committee 1.D. Number SOOI
Cornmi Dphn £ MilltV £o- SProvifof
CANDIDATE COMMITTEE 2 Committee Name__3) £ il < :
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Polifical Committee or an independent Eieclion Cycle for Each
Commmittee. (PAC) Report al! contributions from commitiees regardless of amount. Contributor (Through
date of receipty
3. Contribution # 1 PAC Receipt? [_} YES 4. Date of Receipt_§ Ja¢/ 7
i T 1§ .c0
Name: Yrieke He [Steadd )
Address: 21577 S th 5‘{') Ba—o, CL:‘»L] M)
5. Iif over $100.00 cumnulative, please provide:
Oceupation Employer
Business Address . ‘ . .
Type of Contribution: B/Direct D Loan from a2 person [E Fund Raiser
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt 8!;1 ! T 3
- b .40
MName: W J K&a
Address: 3313 G, Lol lamat v, Bae, Ceter M)
5. if over $100.00 cumulative, please provide:
Gccupation Employer
Business Address ,
Type of Confribution: B’ Direct D Loan from a person ]Z] Fund Raiser
3. Contribution #3 PAC Receipt?{_| YES 4. Date of Receipt g’a; (n
. . - . 5. a0
Name: Cort Stesr Liptngly
Address: =111 MeDone H) Sosexvi|le M)
5. If over $100.C J cumulative, please provide:
Occupation Employer
Business Address ,
Type of Contribution: [:}f)jrect D Loan from a person [1} Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt ?!BJ ! 11
Name: 2y dlew S guncd "Bpshop 306.0v
Addess: 143 Sherry O, Bae, ('A—J—p, M
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address /
Type of Contribution: E/Direc! D Loan from a person m Fund Raiser
Page Subtotal
Grang Total of All Schedules 1A qo Lo

{Complete on fast page of Schedule)

Page LHe of S5 Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

Enter this tbtai on
ling 3a of
Summary Page




e,

&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

!TEMIzggH%%Tj{EI ?KTIONS 1. Commitiee 1.D. Number __| SO0
CANDIDATE COMMITTEE 2 Committee hame Cj” lew 3o {
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cyde for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt 8211 11
(i 30 .v2

Nome: Raren Tigine +Tom Bock-
Address: 3|23 Center az‘/‘f) Bﬂq C(::J»u, My

5. if over $100.00 cumulative, please provide:

Qccupation Employer
Business Address . ,
Type of Contribution: Q’Direci D Loan from a person m Fund Raiser

3. Contribution #2 PAC Receipt? [ ] YES 4, Date of Receipt_ g Jas ] 11
[ 3s .60

Name: Clﬁdﬂ Lo zate-
Address: 80% oo W‘, &0( wq My

5. M over $100.00 cumulative, please provide:

Occupation Employer
Business Address ’
Type of Contribution; Q/Direc: D Loan from a person m Fund Raiser
3. Contribufion # 3 PAC Receipt? | ] YES 4. Date of Receipt_8 ]2t ]))

- Pt 1§ -00
Name: Do Gout Ledt
Address. 08 Morie S'{'; 'Ba"’l a-'t“] My
5. if over $100.Cj cumulative, please provide:
Occupation Employer
Business Address /
Type of Contribution: [E’ Direct D loan from a person [1] Fund Raiser
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt 8!31’ H 2

' 0 -vv

Neme: Cepg  Hapaota
Address: 15 Priheonnun g Qd’ 'Pm'conﬁmq | 28

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address i 7/
Type of Contribution: D Direct D Loan from a person Ef Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
{Compilete on last page of Schedule) [b5.50

f

Enter this tofal on
line 3a of
Summary Page

Page 7] of &/ Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a




e

@ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZSEEH%%TJIEI?XTIONS 1. Committee |.D. Number }5003-7
2. Commities Namé——)g hrin s leb/?z'\a'f' glLVf‘gc
CANDIDATE COMMITTEE 7 —
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middle jnitial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Repont ali contributions from committees regardless of amount. Contributor (Through
- date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt 8!:" ! {7 15.00
Nare: Dok G vorna ale’r .
Address: 26716 €, COQQM_S’ U, ﬂnéorzn&qe7 M)
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address ; , /
Type of Contribution; m Direct D Loan from a person E] Fund Raiser
3. Contribution #2 PAC Receipt? _] YES 4. Date of Receipt S'IJJI b 3
) 0.0
Name: Ca [ HO"W
Astress: 53¥| Kaserreqpe v Qc{, ’b’cul Ce—#q M
5. M over $100.00 cumulative, piease provide:
Occupation Empioyer,
Business Address .
Type of Contribution; Z{ Direct D i.oan from a person M Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt S:I:u [
Name: Ha.r'l"\/ 6'/// 200, 6D
Address: 2030 - QIV-LI’VL&U) bf', BQI—{ ea‘tj rM/
5. K over $100.C ) eamiulative, please provide:
Occupation Jﬂ-ﬂ(—@/—- Employer ¢
Business Address 1230 uagtfecmgn Que Yle ast  Bavy loby H)
Type of Contribution: [a/ Direct D Loan from a person Fund Raiser
3. Coniribution # 4 PAC Receipt? []ves 4. Date of Receipt 3!9 [ ! Ji]
N Bary v (Lose. Tnrmiskes _
Adtldress: M }OO - o0
$ 3077 Bawothorrt Tor, Bae, Lo pa/
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address / ‘ /
Type of Contribution: m Direct D Loan from a person E_T_I Fund Raiser
§ Page Subtotai T
Grand Totel of All Schedules 1A | 24HS-00

{Complete on last page of Schedule)

Page ue of ﬁ Z b] Authority granted under P.A. 388 of 19786 CFR  3/2002-c-1a

Enter this total on
line 3a of
Summary Page




e

Z@ MICHIGAN DEPARTMENT OF STATE

Page ﬁ of 5{ 3 Authority granted under P.A. 388 of 1976 CcrrR 3/2002-c-1a

Bureau of Elections
lTEMIZE([:}HCE%TJIEi?gﬂONS 1. Commitiee 1.D. Number __{ S OO
. . P
Enter conbributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Curnulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an tndependent Election Cydle for Each
Committee, {PAC) Report all contributions from committees regardiess of amount. Contributor (Through
- date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt_8[2 l! H
oD
Name: Ml Moy ey So0
Address: [2g] M- Maen 84, adrmn ,u; Y722./
5. If over $100.00 cumulative, please prov;de.
Occupation __flrrme sy Employer M‘-Ml-a-y v Meenn ‘b“ll
Business Address RSy, Maes, %’f“ M’”!M M’ i
Type of Contribution: E/Dlrect f] Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? | ] YES  4.Date of Receipt_§ 'I}l ! T,
Mame: Jphin DeJolin Joo .ov
adoress: 300 Pork Ot Berey Ceto M1
5. i over $3100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribulion; Q’birem D L oan from a person mLFund Raiser
3. Contribution # 3 PAC Receipt? | | YES 4, Date of Receipl 6'2 Bof 11
Name: BYMM"K«VM%— o0 0D
Address: 5p) £ Mca(_[ﬂ/hd \9', E“‘-, cf:"t.! M
5. ¥ over $100.C ) cumulative, please provide:
Occupation Employer.
Business Address
Type of Contiburion: E/Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt_to ] 28 [ )/
Name: -P ' ! )
Address: [poY N, SDuredan S, B cc,t,_j ! 8u - oo
- 3. Ifover 3100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Q’ﬁ:rect D Loan from a person D Fund Raiser
‘ " Page Subiotal !
Grand Total of All Schedules 1A
{Complete on last page of Schedule) &S0 . oo

Emer this {otal on
line 3a of
Summary Page




‘-'ln*
)
@ MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
ITEMIZ;EEH%%TE;‘?;”’ONS 1. Committee 1.D. Number _} SO0 277
o Commi b 8 Modlern £ov p
CANDIDATE COMMITTEE 2 Commitee Nomplu o2 £ et 2
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Curuiativefor
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cydle for Each
Commitiee. (PAC) Report all contributions from committees regardiess of amountl. Contributor {Through
- dale of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt :Ilz[g ]
LD
Name: _fphn H. Wres? Jir N 0
Address: 33 ) Pearlpan 54) Flach Ly Y&so”)
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address -
Type of Contribution: [¥] Direct [ Loan from a person 1 Fund Raiser
3. Contribution #2 PACReceipt? | ] YES 4. Date of Receipt §/2.4 /s
‘ T 900
Mame: M, 4-}%4_5
Address: -Strun, o ih-
Wi N St, Bacy Cidoy 1y
5. H over $100.00 cumulative, please provide:
Cceupation Empioyer
Business Address .
Type of Contribulion: Eﬁirect D Loan from a persen I_?_i Fund Raiser
3. Contribution # 3 PAC Receipt? |_] YES 4. Date of Receipt
Name;
Address:
5. ¥ over $100.C } cumuiative, please provide:
Qccupation Employer,
Business Address
Type of Contribution; I:’ Direct [3 Loan from & person D Fund Raiser
3. Contribution # 4 PAC Receipt? [ ] YES 4. Date of Receipt
Name:
Address:
5. if over $100.00 cumulative, please provide;
Oceupation Emplayer
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
. "+ Page Subtotal
Grand Total of All Schedules 1A
' {Complete on last page of Schedule) S5.00
1778 0v

Page B8 ot 50 Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a

Enter this {otal on
fine 3a of
Summary Page




™y
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. . Number 15009:7

2. Committee Name %-D lb'! E__,_MLW ')Q’v Mg

3. Name and address of person or vendor to whom paid 4. Purpose (Destribe specific purpose and you 5. Date €. Amount
may assign an Expenditure Code)
Expenditure #1
L] 3 -
Neme St. Fadr(a ke FParadl Purpose: Dowrating, ’ {, 4 | 55.20
Address
1218 Bro@dwca,’ Expenditure Code 12,
[ Funa RE' t Cbﬁm! » M, / "/3’-’;’-04 [T] Check box if this expenditure is payment of
unc Ratser debt or obligation reported on previous
statement
Expenditure #2
Name [ M CO"?‘QJ‘&W Purpose: DMQ%/G‘}:\J a/ { 5.6
address 31y S . Jeckegsn Pp
. Expenditure Code
Bay letey M1 Y308
] Fund Rai ¢ [ ] Check box if this expenditure is payment of
und Raiser debt or obligation reported on previous
statemeni
Expenditure #3
Name MARA CP Purpose: W!M 5/)3 50 .00
Address Is) A# . H B—r
q 8 s . OPC" N Expenditure Code Ei
BaHimere MDD das5— -
. Check box if this expenditure is payment of
[ Fund Raiser debt or pbligation reported on previous
: statement
Expenditure #4
name JOSeph Riiret pupose: Tlundbniger | Ysp | 45.00
Address &.bUlLb b { Expenditure Code ""lg 1,
% IS CLC:L:E&A Q“I-( - D Check box if this expenditure is payment of
D Fund Ragequl ‘1 ! M g;ﬁ:‘; rc:}re(::;hgatmn reported on previous
Expenditure #5
Name LAS Postmasder Purpose: .@D&EQ_%L_ a7 9dg.00
Address J{mt il s e in rat offcee
: . MI Expenditure Code _Mﬂ_
MM—WLM ) ~
D Fund Raiser ’ f-lé’(a3/ 257] D Check box if this expenditure is payment of
deb! or obtigation reported on previous
statement
Subtotal this page L,(,S‘. Fig ]
Grand Total of all Schedules 1B
{Complete on last page of Scheduie}
Enter this tota!
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page l of S

Authority granted under P.A. 386 of 1876

CFR Rev 3/2002-1b




&
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number [ S OO 7

2. Committee Name- j‘okﬁ G Mi/léf ')pb"’ Sﬂl&f{#

3. Narne and address of person or vendor to whom paid 4, Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1 .
I + 3
Name H |} KnDPP | Pumose: g—maé_,._ 8’/10 50 .00
501 6 h Expenditure Code (1}
D B {1‘ M 1 y OL [:l Check box if this expenditure is payment of
Fund Ralser dteat;t or obligation reported on previous
staternent
Expenditure #2
Neme Sfyte of Mrchzﬁqy\ PWDSE#MM ?/e |50
Address P> 85‘
sP . B0/ qang Expenditure Codel K ‘i’/; lo 4.9
D . 3 u 0? D Check box if this expenditure is payment of
Fund Raiser debt or obligation reported on previous
statement_
Expenditure #3
Name B Depn ?rzss Pumose:igg@#mﬁ ?lio 1633.92
Address 309 Nt %{-y—gand _
Expenditure Code 9 ﬂ
Bm,,ww; 8 6597 I
D L—_] Check box if this expenditure is payment of
Fund Raiser debt or obligation reported on previous
statement
Expenditure #4
Name ]Q/"‘Z‘LML . Purpose: M ?/,L 34 &9
Address LI b0l L) - QLC/L ¢d a A, Expenditure Code %_
&"1 M"'f M { "/g:?‘OL [] Check box it this expenditure is payment of
4 debt or obligation reported on previous
D Fund Raiser statement
Expenditure #5
» T
Name D 'q'm Seh CI/\ Purposafpuﬂdmfw Pl ’(6 / 5. Le
Address 4 M( gl
89-2 W H Lre» Expenditure Code @ 8, ;1 IS;' : ’731
Vassar, A
D Fund Raiser Ml ‘-{8’1 (’ ? E] Check box if this expenditure is payment of
debt or obligation reporied on previous
statement
Subtota! this page jtya .8S™
Grand Total of all Schedules 18
{Complete on last page of Schedule}
Enter this total
on line 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page A of ..E;

Authority granted under P.A. 388 of 1876

Summary Page

CFR Rev 3/2002-1b
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@

by

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Committee 1. D. Number ’S‘OOQ- 1
SCHEDULE 1B | < il >
CANDIDATE COMMITTEE & Commitiee Name ;Yﬂfdﬁ‘————[—'&"—&&ﬂ““a =
3. Name and address of person or vendar fo whom paid 4. Purpose {Describe specific purpose and you | 5. Date 6. Amount
may assigh an Expenditure Code}
Expenditure #1
+ * » t
Name Btu_, . | Purpose: .MM&@ : /
Lo Treasteve 819 154 .02
Address
%’5 MEI Oue_ "I Expenditure Code ,Q.&'—
i 1 :} Cj 4 M ! L{ﬁo ? D Check box if this expenditure is payment of
D Fund Raiser et .
d{atzt or o::hgahon reporied on previous
statemen
Expenditure #2
Name 6: S Purpose:w al s y/ 19 '+I . L[g
Address ’ d 2y 2 é -
37‘30 M,’ Expenditure CadedE
Ba«.( t24 Mi ‘
] &+17 L/g 70}‘ D Check box if this expenditure is payment of
Fund Raiser dg!it or ott:ligaf.ion reported on previous
staterment_
Expenditure #3
Nerely oot Millies Breadd, Puvose: feeuliger e | 20.97
Address 3 !
37 o L (W Qg{ Expenditure Code FE
D FB‘L"! C(:l'f-’ MJ Llf 7‘01— ]:] Check box if this expenditure is payment of
Fund Raiser debt or abligation reported on previous
statement
Expenditure #4
Name b . Lamw Purpose: M”Zf—(w 9/
) 9 | 4362
Address@ O 5— Cb (Lc,mé {Zan 8& Expendiiure Code EE
&La_r C&ﬁ'f M L{ﬁdb [] Check box if this expenditure is payment of
. debt or obligation reporied on previous
D Fund Raiser statement
Expenditure #5 ’F" R
Name | Purpose: Mm!w /
John Meller faa | 57.99
Address . 84
'309 N m[ : 7 Expenditure Code F 6
D Fund Raiser ‘1 M’ ng'ol’ D Check box if this expenditure is payment of
debt or obligation reported on previous
staternent
Subtotal this page 086.29
Grand Total of all Schedujes 1B
(Complete on last page of Schedule)

Enter this total
on line Ba of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 3 of 5 Authority granted under P.A. 388 of 1976 CFR Rev 3/2002-1b
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1, Committee L. D. Number_{ S OO 7

2. Commitiee Nameqmln L 8 M. /&’J/ "QD’ Shﬂf /“gp

3. Name and address of person or vendor to whom paid 4. Purpose (Descnbe specific purpose and you | 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
¥
Name kVijs {a E_S Purpose: “FLLMMS—W . 8/25 ‘f@ &
Address
205 M‘—CW Qe Expenditure Code _d~ (&
g wb’ Ml 4?7()‘3 D Check box if this expenditure is paymert of
[ Fund Ra:ser debt or obligation reported on previous
statemeni
Expenditure #2
Narne ’8 550-77'5 Purpose:; ‘PL(JA@LVQJ i 8/3‘5 '703 22
Adddress -
i"l 80 S' HbLV‘O'ﬂ Qd - Expenditure Code EG‘
lasiewliin Ml Y8L3]
, . ’ U {53 D Check box if this expenditure is payment of
B Fund Raiser debt or obligation reporied on previous
staternent.
Expenditure #3 j
MName R Purpose:bﬁ‘nﬂ_ﬁ;/ an
A / iol1y | So.sp
Address 109 Lo Leprrl uSs
Expenditure Code ?E
E i 1 L’ MI qg‘? 09’ D Check box if this expenditure is payment of
[ Fund Raiser debt or obligation reported on previous
: statement
Expenditure #4
Name bbh ’TT' LQY Purpose: ‘J‘Lml ?DUJ‘C&MZK. ]0/9-7 L’O o

Address SHS'_Z Hﬂ-rnd S'LCQ,O( L,/]_
Blae, Cebey M1 HER0L

]:] Fund Raiser

Expenditure Code ==

D Check box if this expenditure is payrment of
debt or obligation reported on previous
statement

Expenditure #5

Name 'T&rge.’,
Address L‘]?S Lo)llw M

DFund%‘x%H wa M’ L{g70ﬁ,

Purpese:%_u_eﬁmw /0/28

Expenditure Code € Q

]:] Check box if this expenditure is payment of
debt or obiigation reported on previous

§4.78

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page H of 5

Authority granted under P.A. 388 of 1976

_statement
Subtotal this page q 1 q ‘ é O
Grand Total of all Schedules 1B
(Complete on last page of Schedule)}
Enter this fotal
on line 8a of

Summary Page

CFRRev 3/2002-1b
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number l 500&7

2. Committee Name %hﬂ g MC/W-QY S&M»V/#

PILEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page S of 5

Authority granted under P.A. 388 of 1876

3. Name and address of person or vendor to whom paid 4. Purpose (Descnbe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
. . '
Name Qa,e,, area Ma, or t—;’y = Purpose: _ I dett fran
1 W@( - 12f] | /as.o»
Address R3] & ""W@?‘l Yid/J}
Expenditure Code _'EP_
GCssexvelle M) 48335~ . .
B . D Check box if this expenditure is payment of
Fund Raiser debt or abligation reported on previous
statement
Expenditure #2
Name  Cynvz e deal Clge Purpose: 787
Agdress PO Bt 44 : / ",
. Expenditure Code BPR__ 121y 5-00
8&5',‘!&_4— M} 5
D . bi %70—7 D Check box if this expenditure is payment of
Fund Raiser debt or obligation reported on previous
staternent_
Expenditure #3
Narme | Purpose:
Address
Expenditure Code
a i [[] check box if this expenditure is payment of
Fund Raiser debt or obligation reported on previous
: statermnent
Expenditure #4
Name Purpose:
Address Expenditure Code
D Check box if this expenditure is payment of
. debt or obligation reported on previous
D_Fund Raiser staternent 9 P p
Expenditure #5
Name fPurpose:
Address
Expenditure Code
Raiser D Check box if this expenditure is payment of
D Fund debt or obligation reported on previous
statement
Subtotal this page 128, 00
Grand Total of alt Schedules 1B
{Complete on last page of Schedule} 2998 j7¢_/
Enter this {otal
on fine Ba of
Summary Page
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Bangor Township Scheols

MICHIGAN DEFARTMENT OF STATE

Bursac of Flections

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

989-667-8968

i

1. Committes t.Dl sumber ' 500277

D.2

2. Committes Mafme Jphon E Mcl l('-f 'ﬁ.’)’i’ géﬂ?#

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

27 2] [

Ronify Day

4. Number of individuals Atlanding
or Parficipating (whichever is
grester)

23

5. Typelof Fund Raising Activity

Ohipten BB&

§. Addess and Name (i any) of the
place wher:‘epvm ackivity was held
f

Ot ot
e uun.g-;grnu. E;,L'df'z

Private Residence

7

7. Tota! Confributions of $20.00 or less

JEE

8. Total Contributicns of $20.01 or more (55 SQ.

9. SBUBTOTAL {Add lines 7 and 8)

10. Other Receipts

11. Gross Receipts {(4dd lines 9 and 10)

12. Total Cost of Svents
and All
Made For the Event

7%

A7 L

20065 G

*Includes In-Kind Contributions

13. D Check if event was a joint fund raiser and comnplete the foliowing:

Co-Sponsar(s)

Contribution Split

Expenditures

Expeanditure Spiit
(%)

jule for eash fund ralsing event held during the

ust also be reported on the liemized Confributions
[temized Expenditures Schedule (1B) and the

{%)
® The committee is required to fle a separate Fund Raiser Scheg
period covered by the Campaign Statement.
» Receipts and expenditures listed an a Fund Raiser Schedule m
Schedule {14), temized In- Klnd Contributions Schedute (1-1K),
X Summary Page.
® Each commitice thet participated in a joint fund raiser must file a Fund Raiser Schedute for the event.

Page Z of ! CFRRerJ':tSQSf

1o
Authority granted under P,P;. 388 of 1976

JAN-24-2812 G4 8E8PM

From: 989 657 8962

T

IG:BAY CO. CLERK

Fage: 2 R=95%



